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CITY  OF  LIVERPOOL 


EDUCATION  COMMITTEE 

REPORT  of  the  PRINCIPAL  SCHOOL  MEDICAL 
OFFICER  for  the  Year  ended  31st  December,  1958. 


INTRODUCTION 

A  notable  event  during  the  year  under  review  was  the  “Open  Week”. 
The  benefits  from  the  activities  of  this  week  were  very  considerable  in 
promoting  knowledge  of  the  aims  of  the  Service.  Although  the  displays 
at  the  various  clinics  entailed  much  effort  on  the  part  of  the  staff  they 
felt  fully  compensated  by  the  interest  taken  in  their  work  by  Committee 
members,  teachers,  and  parents. 


In  this  report  is  given  a  history  of  the  development  of  the  School  History  of  _ 

the  Service  in 

Health  Service  in  Liverpool  followed  by  the  present  programme  of  Liverpool  and 

work.  It  will  be  seen  how  the  Service  has  evolved  from  one  of  curative  £resent 

Programme 

to  preventative  medicine.  Numbers  of  defects  requiring  treatment  are  of  Work 
still  found  and  quite  properly  treatment  is  arranged.  However,  the 
emphasis  is  now  placed  on  finding  the  earliest  evidence  of  departure 


from  good  health  and  by  appropriate  action  assuring  a  return  to  the 
normal. 


An  investigation  into  the  evaluation  of  only  medically  examining  Value  of 
pre-selected  school  children  is  reported.  In  recent  years  doubt  has  been  Medical 
cast  upon  the  need  to  examine  all  children  in  any  age  group.  If  the  Examinations 
School  Health  Service  is  to  continue  to  develop  into  a  preventative 
service  this  investigation  indicates  that  examination  of  all  children  from 
time  to  time  by  a  medical  officer  is  essential. 

Much  effort  and  money  is  being  wasted  as  a  result  of  older  children  Defective 
refusing  to  wear  the  glasses  supplied  through  the  National  Health v,sl0n 
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Service.  Consideration  of  quality  and  style  at  very  little  extra  cost 
would  ensure  many  more  children  wearing  the  glasses  prescribed  for 
them.  Modern  spectacles  can  be  attractive,  and  proper  styling  is  essential 
to  ensure  their  acceptance  by  the  adolescent  scholar. 

A  survey  of  the  incidence  of  heart  disease  was  carried  out  in  1956. 
This  question  has  been  further  considered  during  the  year  and  a  report 
is  included.  The  School  Health  Service  is  in  a  unique  position  for 
gathering  such  information. 

The  shortage  of  dental  officers  continues  and  constitutes  the  greatest 
deficiency  in  the  Service.  The  other  main  need  is  for  physiotherapists. 
The  first  of  these  shortages  is  no  doubt  due  to  the  relatively  poor  salary 
and  the  latter  to  the  poor  salary  scale.  A  physiotherapist  at  the  maximum 
of  the  scale  could  undoubtedly  earn  as  much  in  routine  office  employ¬ 
ment  as  they  do  after  their  years  of  training. 

The  arranging  of  the  work  of  the  school  nurses  to  ensure  a  weekly 
visit  to  their  schools  is  proving  very  beneficial.  There  are  relatively  few 
Head  Teachers  who  do  not  appreciate  this  opportunity  for  active 
co-operation  in  promoting  the  physical  and  mental  health  of  the  children 
in  their  school. 

During  the  year  a  new  low  percentage  of  verminous  children  was 
attained.  However,  1T54  per  cent  is  far  from  satisfactory.  In  some 
areas  infestation  is  becoming  a  rarity  and  there  is  no  good  reason  why 
this  state  of  affairs  should  not  be  general.  The  louse  concerned  only 
lives  and  feeds  upon  human  beings.  There  are  now  very  effective 
insecticides  which  may  be  used. 

An  ever-increasing  amount  of  time  is  being  given  by  doctors  and 
nurses  to  health  education.  Late  hours  and  cigarette  smoking  by  the 
school  children  are  matters  of  some  concern.  The  problem  of  late  hours 
is  mostly  dealt  with  by  approach  to  the  individual  parent.  More  use  is 
being  made  of  films  and  film-strips. 

The  need  for  more  clinic  accommodation  and  for  more  school  places 
for  maladjusted  pupils  are  both  urgent  matters.  At  the  time  of  writing 
this  report  a  clinic  “Annexe”  is  a  possibility.  It  would  appear  that 
consideration  should  be  given  to  the  building  of  a  central  clinic  to 
accommodate  the  Child  Guidance  staff. 
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As  indicated  in  the  programme  of  the  work  of  the  Service,  dealing  Handicapped 
with  handicapped  pupils  has  steadily  increased  in  importance  and  in 
volume.  The  assessment  of  the  hearing  of  very  young  children  is 
amongst  the  most  important  aspects  of  the  work.  With  the  co-operation 
of  the  Maternity  and  Child  Welfare  Department  every  effort  is  being 
made  to  ascertain  all  deaf  babies  by  at  least  nine  months  of  age  in  order 
to  provide  the  essential  early  treatment. 

The  demand  for  places  in  Open  Air  Schools  for  delicate  pupils  was 
decreasing  until  the  last  few  years.  The  increased  demand  is  due  to  the 
benefit  conferred  upon  children  suffering  from  bronchiectasis  and  asthma. 

It  has  become  practically  routine  for  hospital  consultants  and  general 
practitioners  to  refer  such  children  for  admission  to  these  schools. 

The  establishment  of  the  Nursery  Class  at  the  Greenbank  School,  for 
children  suffering  from  cerebral  palsy  is  proving  of  great  value.  Early 
treatment  gives  the  best  outlook  for  the  maximum  that  can  be  accom¬ 
plished  for  these  children. 

During  the  year  Miss  M.  G.  Hughes,  one  of  the  original  group  of 
School  Health  Visitors,  retired.  Throughout  her  many  years  with  the 
Authority  she  always  took  a  keen  interest  in  her  work  and  contributed 
to  the  success  of  the  Service. 

It  is  unusual  to  refer  to  the  retirement  of  a  Head  Teacher  in  school 
health  reports,  but  Miss  A.  A.  Travis,  M.B.E.,  was  an  exceptional  Head 
Mistress.  The  members  of  the  School  Health  Staff  whose  privilege  it  was 
to  work  with  Miss  Travis,  like  many  others  who  came  from  all  over  the 
country  to  see  her  work  at  Crookhey  Hall  School,  learned  much  from 
her  regarding  educationally  sub-normal  boys.  This  opportunity  is  taken 
to  pay  tribute  to  her  work  for  the  handicapped  children. 

This  report  contains  a  contribution  by  Mr.  W.  Duncan,  M.B.E.,  the  Employment 
Superintendent  of  the  Youth  Employment  Bureau,  in  regard  to  the 
problem  of  the  employment  of  handicapped  young  persons.  Since  one 
of  the  aims  of  the  Service  is  to  aid  such  children  to  reach  their  optimum 
physical  and  mental  fitness,  this  report  is  of  much  interest. 

The  co-operation  between  the  School  Health  staff  and  their  colleagues 
in  other  branches  of  medicine  in  the  area  continues  to  be  very  satisfactory. 
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Once  again  I  wish  to  thank  the  Director  of  Education  for  supplying 
information  for  this  Report  in  connection  with  the  Special  Schools,  the 
Youth  Employment  Bureau,  the  School  Meals  Service  and  the  School 
Welfare  Section. 

This  composite  report  has  been  fashioned  out  of  the  contributions 
supplied  by  the  workers  in  every  aspect  of  the  School  Health  Service  in 
Liverpool;  its  main  purpose  is  to  give  an  account  of  our  year’s  work, 
and  indicate  any  progress  made  together  with  our  future  needs.  To  my 
Deputy  Principal  School  Medical  Officer  and  all  the  other  members  of 
the  staff,  I  offer  my  sincere  and  grateful  thanks  for  their  hard  work  and 
loyal  support  during  the  year.  To  the  Chairmen  of  the  Education 
Committee  and  School  Health  Service  Sub-Committee  and  to  all  the 
members  of  the  Education  Committee  1  should  like  to  express  my 
appreciation  of  the  courtesy  and  help  so  freely  given  in  considering  the 
recommendations  put  before  them  during  1958. 


Principal  School  Medical  Officer. 
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OPEN  WEEK 

1.  As  this  year  marked  the  fiftieth  anniversary  of  the  inauguration 
of  the  School  Health  Service,  the  Committee  decided  to  celebrate  the 
occasion  by  holding  an  “Open  Week”. 

The  “Open  Week”  commenced  with  a  luncheon  in  the  Hall  at  the 
College  of  Commerce.  The  guests  included  the  Lord  Mayor  of  Liverpool 
(Alderman  Harry  Livermore,  J.P.),  members  of  the  Liverpool  Education 
Committee,  the  Town  Clerk,  the  Director  of  Education  and  representa¬ 
tives  from  all  sections  of  the  School  Health  Service  medical  and 
administrative  staffs. 

Throughout  the  “Open  Week”  various  minor  ailment  clinics  were 
open,  in  the  mornings,  to  parents  and  other  members  of  the  public. 

In  the  afternoons  the  clinics  were  open  to  invited  groups,  when 
representatives  from  all  sections  of  the  School  Health  Service  met 
members  of  the  Committee,  Head  Teachers  and  other  members  of  the 
teaching  staffs.  These  occasions  proved  to  be  most  successful  as  they 
provided  an  opportunity  for  the  staff  to  meet  the  guests  informally  and 
to  be  able  to  “talk  shop”  over  a  cup  of  tea. 

The  following  extracts  are  from  a  few  of  the  letters  received  from 
Head  Teachers:  — 

“May  we  express  our  thanks  to  you  all  for  the  very  pleasant  and 
friendly  afternoon  we  spent  at  your  clinics  yesterday. 

“We  realise  how  much  effort  and  thought  it  entailed  to  make  an 
occasion  such  as  this  so  interesting  and  enjoyable.” 

“Thank  you  for  the  enjoyable  little  ‘at  home’  party  which  my  teachers 
attended  at  Westminster  Road  last  Thursday. 

“They  were  delighted  with  the  very  happy  atmosphere  and  touched  at 
the  evident  great  trouble  which  everyone  had  gone  to,  to  make  the 
meeting  so  enjoyable. 

“I  trust  these  happy  relations  will  always  continue  in  all  our  dealings 
with  the  children.” 

“It  was  pleasant  to  have  an  opportunity  of  talking  to  the  various 
members  of  the  medical  staffs.” 
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“I  am  writing  on  behalf  of  my  staff  and  myself  to  say  how  much  we 
enjoyed  our  visit  to  the  clinic.” 

“In  addition  to  what  we  learned  about  the  work  of  the  School  Health 
Service,  we  had  a  pleasant  social  half-hour,  and  very  much  appreciated 
the  great  deal  of  work  your  staff  had  done  to  make  us  thoroughly 
welcome.” 

“The  School  Health  Service  is  a  constant  source  of  help  and  support 
to  us.” 

THE  DEVELOPMENT  OF  THE  SCHOOL  HEALTH  SERVICE 

IN  LIVERPOOL 

2.  In  the  introduction  of  my  report  for  1957  I  pointed  out  that  the 
Service  was  inaugurated  by  the  Act  of  1907  because  of  the  large  amount 
of  disease  and  resulting  disability  amongst  school  children. 

The  Act  of  1907  required  that  all  children  recently  admitted  to  school, 
and  those  about  to  leave  school,  should  be  examined  and  the  parents 
informed  of  any  defects  requiring  treatment. 

After  experience  had  shown  that  many  of  the  parents  failed  to  secure 
the  requisite  treatment  recommended  by  the  medical  officers,  arrange¬ 
ments  were  made  for  the  doctors  to  re-visit  the  schools  a  few  months 
after  the  parents  had  been  advised  regarding  treatment,  in  order  to  see 
whether  or  not  treatment  had  been  provided  and,  if  not,  again  to  urge 
the  parents  as  to  its  necessity. 

3.  A  considerable  number  of  parents,  after  receiving  notice  of  a 
defect,  took  their  children  to  the  various  hospitals,  and,  in  consequence, 
the  Out-Patients’  Departments  of  these  hospitals,  particularly  the 
Liverpool  Eye  and  Ear  Infirmary  and  St.  Paul’s  Eye  Hospital,  became 
overcrowded.  These  hospitals,  accordingly,  asked  the  Education  Com¬ 
mittee  if  some  arrangement  could  be  made  for  the  treatment  of  defective 
vision  amongst  school  children  and  eventually,  with  sanction  of  the 
Board  of  Education,  the  Committee  established  an  Eye  Clinic.  Also,  a 
panel  of  eye  specialists  was  formed  to  treat  children  at  their  own  con¬ 
sulting  rooms  for  a  fee  payable  by  the  Education  Committee.  This 
scheme  came  into  operation  in  1913. 
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4.  In  1910  a  dental  clinic  was  established  by  voluntary  enterprise  at 
Harrington  School  with  the  object  of  ascertaining  the  incidence  of 
dental  disease  amongst  school  children  and  determining  the  probable 
cost  if  systematic  treatment  was  undertaken  by  the  Education  Committee. 
After  two  years  this  clinic  was  closed  and  in  September  1914  the 
Education  Committee  re-opened  it,  together  with  a  clinic  at  the  Dental 
Hospital,  and  appointed  three  part-time  dentists  to  work  at  these  clinics. 

5.  Ringworm  of  the  scalp  was  very  prevalent  when  the  School 
Medical  Department  was  inaugurated  and  in  1913  a  clinic  for  the  treat¬ 
ment  of  the  condition  by  X-rays  was  opened. 

6.  Also  in  1913  arrangements  were  made  for  the  medical  supervision 
of  children  absent  from  school  for  long  periods  on  alleged  medical 
grounds,  the  School  Attendance  Department  thus  being  enabled  to  have 
a  medical  opinion  as  to  the  fitness  for  school  or  otherwise  of  absentees 
who  were  apparently  not  under  medical  care. 

7.  Minor  Ailments  Clinics  were  introduced  in  1915,  the  first  two 
being  at  Blackstock  Street  and  the  Central  Technical  School,  Garston. 

8.  The  Committee’s  Clinic  for  the  treatment  of  school  children 
requiring  operation  for  tonsils  and  adenoids  was  opened  in  1916. 

9.  The  scheme  of  medical  inspection  was  considerably  extended  in 
1920  when  the  “8-year-old  group”  was  added  to  “Entrants”  and 
“Leavers”  and  the  Secondary,  Technical  and  Grammar  Schools  were 
incorporated  in  the  scheme. 

10.  in  1922,  owing  to  the  continued  prevalence  of  scabies,  a  special 
clinic  for  the  treatment  of  this  disease  was  opened  in  the  old 
Northumberland  Street  School. 

11.  By  arrangement  with  the  Liverpool  Chest  Hospital  the  Committee 
took  over  the  responsibility  for  maintaining  thirty  Liverpool  children  at 
the  Torpenhow  Residential  Open-Air  School  in  1926.  Also  in  this  year, 
a  clime  was  opened  at  Blackstock  Street  for  the  treatment  of  diseases  of 
the  ear.  Later,  other  clinics  for  the  treatment  of  ear,  nose  and  throat 
conditions  were  opened. 
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12.  A  special  class  for  the  treatment  of  stammers  was  inaugurated 
in  1927.  Also  in  this  year  arrangements  were  made  with  the  Health 
Committee  for  the  treatment  at  the  school  clinics,  of  cases  of  squint  and 
otorrhoea  occurring  in  children  under  school  age. 

13.  Two  Orthopaedic  Clinics  in  connection  with  the  Committee’s 
Orthopaedic  Scheme  were  opened  in  1930,  this  being  a  joint  arrangement 
between  the  Health  and  Education  Committees  for  the  prevention  of 
crippling. 

14.  In  1934  the  Liverpool  Child  Guidance  Council  came  into  being 
as  a  voluntary  body  and  a  grant  was  made  to  this  Council  by  the 
Education  Committee  for  work  which  they  were  undertaking  in  connec¬ 
tion  with  “difficult”  children  referred  to  them  by  the  School  Medical 
Department.  In  1949  the  Authority’s  own  clinic  was  opened  in  Falkner 
Square. 

15.  In  1933  the  Children  and  Young  Persons  Act  came  into  opera¬ 
tion  and  the  department  furnishes  a  medical  report  on  all  cases  appearing 
before  the  Magistrates  and  arranges  special  examinations  when  these 
are  requested  by  the  Courts. 

16.  Up  to  1939,  medical  officers  were  employed  directly  by  the 
Special  Schools  Section  for  the  work  of  the  ascertainment  of  handicapped 
pupils.  From  this  date  the  work  was  done  by  the  school  medical  officers 
although  still  administered  by  the  Special  Schools’  Section.  In  1947  the 
transfer  to  the  School  Health  Service  of  ail  aspects,  including  administra¬ 
tion,  of  the  ascertainment  and  medical  supervision  of  handicapped  pupils 
was  completed. 

In  the  1944  Education  Act  the  School  Medical  Service  was  re-named 
the  School  Health  Service.  This  change  was  made  because  of  the  change 
in  the  nature  of  the  work.  In  the  earlier  years  the  treatment  of  disease 
occupied  the  attention  of  the  Service  but  now  prevention  is  the  main 
purpose. 

17.  In  1950  the  testing  of  the  hearing  of  all  children  in  the  Com¬ 
mittee’s  schools  at  8  years  of  age,  by  means  of  the  Audiometer,  was 
introduced. 

18.  In  1951,  the  Committee  opened  a  clinic  for  the  investigation  of 
heart  conditions  with  Dr.  J.  Duncan  Hay  in  charge. 
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19.  In  1954,  on  behalf  of  the  Public  Health  Department,  the 
Committee  arranged  for  children  of  13 +  ,  where  the  parents  requested 
it,  to  have  immunisation  by  B.C.G.  against  tuberculosis. 

THE  PROGRAMME  OF  WORK  IN  THE  SCHOOL  HEALTH 

SERVICE  AT  PRESENT 

20.  The  Service  has  evolved  from  the  stage  when  it  was  fully 
occupied  with  the  treatment  of  disease  and  established  disability  to  the 
present  time  when  efforts  are  mainly  those  of  prevention  of  disease.  The 
efforts  of  the  Service  are  now  directed  to  ensuring  in  the  children  a  state 
of  health  which  will  resist  disease.  It  follows  that  where  disease  and 
disability  still  exist  it  is  an  essential  first  step  to  have  such  treated.  For 
the  most  part  treatment  can  now  be  provided  directly  through  the 
National  Health  Service  by  family  doctors  and  by  hospitals.  The 
treatments  provided  by  the  Service  are  those  which  are  not  otherwise 
readily  available. 

Therefore  the  scope  of  the  Service  is  much  wider  than  that  of 
ordinary  clinical  medicine.  Whether  a  child  has  a  suitable  diet,  has 
proper  hours  of  rest  and  sleep,  is  well  housed  and  properly  clothed  are 
matters  of  concern.  In  a  child,  educational  retardation,  clumsiness  in 
movements,  timidity  or  undue  aggression  are  all  matters  for  investi¬ 
gation.  Eyesight,  hearing  and  general  development  all  require  to  be 
considered.  It  is  with  the  fulfilment  of  these  requirements  in  mind  that 
the  following  programme  is  in  operation. 

Medical  Inspections 

21.  Much  work  was  done  before  the  start  of  the  Service  by  many 
authorities  including  Liverpool,  and  based  upon  this  experience  the 
routine  periodic  medical  examination  of  all  school  children  was  intro¬ 
duced  into  the  Service  from  the  start.  Although  the  nature  of  the  work 
has  altered  in  emphasis  no  satisfactory  alternative  to  these  examinations 
has  been  evolved.  If  such  examinations  were  necessary  for  the  discovery 
of  disease  it  is  to  be  expected  that  any  less  thorough  approach  would 
not  be  efficient  when  minor  deviations  from  the  normal  are  being  sought. 
Four  medical  examinations  are  being  carried  out,  namely:  — 

Primary  Entrants,  i.e.  children  attending  school  for  the  first  time. 
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Primary  Intermediates,  i.e.,  children  who  have  attained  their 
eighth  birthday. 

Primary  Leavers,  i.e.,  children  in  their  last  year  at  a  Primary 
School. 

Secondary  Leavers,  i.e.  children  who  reach  statutory  school 
leaving  age  during  the  school  year. 

22.  When  a  child  is  found  with  any  “disability,”  however  slight,  in 
most  cases  it  is  essential  to  keep  such  a  child  under  supervision.  There¬ 
fore,  arrangements  are  made  for  a  School  Medical  Officer  to  visit  each 
school  department  at  periods  of  not  more  than  six  months.  All  the 
records  of  the  children  in  that  department  are  made  available  so  that  the 
doctor  can  see  again  any  child  in  whose  case  he  considers  it  advisable. 

23.  Each  School  Medical  Officer  has  sessions  at  the  district  clinic 
at  which  he  can  see  any  child  as  frequently  as  he  considers  necessary. 

At  the  clinic  sessions  those  children  are  also  seen  who  require  medical 
examinations  for  employment;  on  an  application  by  the  School  Atten¬ 
dance  and  Welfare  Department  in  connection  with  non-attendance  at 
school;  to  advise  the  Juvenile  Employment  Bureau;  at  the  parents’ 
request,  etc. 

The  Work  of  the  School  Nurses 

24.  The  school  nurses  are  present  at  the  medical  inspections  not 
simply  to  bring  children  to  the  doctor  and  undress  and  dress  them.  The 
nurse  is  able  to  give  to  the  doctor  the  social  history.  In  this  connection 
the  nurse  endeavours  to  meet  parents  and  children  when  they  attend  at 
the  beginning  of  their  first  term  at  school.  If  she  is  unable  to  see  the 
parents  at  this  time,  she  pays  a  visit  to  the  home,  unless  the  family  is 
already  known  to  her. 

At  the  medical  examination  the  nurse  obtains  the  medical  officer’s 
opinion  concerning  a  child  and  therefore  is  more  ably  equipped  to 
carry  out  subsequent  supervision.  The  arrangement  of  the  nurse’s 
programme  is  such  that  she  frequently  meets  the  medical  officer  and 
discusses  cases  with  him  or  arranges  for  special  examinations. 

25.  A  school  nurse  weekly  visits  each  of  the  schools  (2  to  4)  for 
which  she  is  responsible.  At  these  visits  she  may  simply  learn  from  the 
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Head  Teacher  of  prolonged  or  frequent  absences,  etc.,  or  she  may  do  a 
sessions  work  in  the  school.  In  preparation  for  a  coming  medical 
examination  she  will  test  children’s  vision  and  also  weigh  and  measure 
them.  At  the  same  time  she  will  note  any  sign  or  symptom  of  ill-health  in 
order  to  report  to  the  doctor.  She  will  bring  her  information  up  to  date 
concerning  children  who  are  being  observed  by  her  for  special  reasons. 

The  nurse  will,  when  necessary,  arrange  for,  and  carry  out,  special 
inspections  of  children  for  specific  conditions,  such  as  that  of  the  feet 
when  verruca  has  been  diagnosed  in  any  child  in  the  school. 

26.  The  nurse  will  be  in  charge  of  the  cleanliness  inspection  of  the 
children  which  is  carried  out  by  the  nursing  assistants.  She  will  also 
be  responsible  for  any  approach  to  the  parents,  either  by  visit  or  by 
notification. 

27.  — The  school  nurse’s  duties  are  so  arranged  that  she  can  work  in 
close  co-operation  with  the  school  medical  officer.  Each  “clinic  group” 
of  schools,  of  5,000  to  7,000  children,  is  the  responsibility  of  a  medical 
officer.  Three  to  four  nurses  are  responsible  for  the  children  in  the 
schools  within  this  group. 

Other  Inspections  in  the  Schools 

28.  Whereas  deafness  of  an  appreciable  degree  will  be  discovered  by 
the  normal  medical  supervision,  that  of  lesser  degrees  and  where  uni¬ 
lateral  will  not  be  diagnosed  unless  the  hearing  is  carefully  investigated. 
This  is  done  by  testing  all  8  year  old  children  by  means  of  a  pure  tone 
audiometer.  The  reason  for  seeking  these  cases  is  that  treatment  can 
be  given  which,  in  many  instances,  will  cure  the  deafness  or  at  least 
prevent  it  from  progressing. 

29.  In  recent  years  when  the  Health  Department  have  notified  the 
Service  that  a  case  of  pulmonary  tuberculosis  which  has  been  infective 
has  occurred  in  a  school  child  or  member  of  the  school  staff  an  investi¬ 
gation  has  been  undertaken  by  the  School  Health  Service  to  ascertain 
whether  any  children  in  the  school  have  contracted  the  infection.  The 
extent  of  the  survey  will  vary  with  the  degree  of  contact  which  the 
infected  individual  has  had  in  the  school. 
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Dental  Treatment 

30.  The  shortage  of  dental  surgeons  makes  it  impossible  to  have  a 
satisfactory  school  dental  service.  The  ideal  would  be  to  inspect  all 
school  children  every  six  months  and  to  offer  treatment.  Such  treatment 
would  be  mostly  that  of  filling  cavities  in  teeth  together  with  health 
advice  concerning  dental  hygiene.  The  present  scheme  is  to  inspect  the 
children  as  soon  as  possible  after  admission  to  school  and  as  frequently 
as  possible  thereafter.  It  is  found  that  a  large  percentage  require  treat¬ 
ment.  If  the  parent  does  not  accept  the  treatment  offered  at  the 
Authority’s  clinics  the  name  is  forwarded  to  the  school  nurse  who  offers 
advice  regarding  necessary  treatment.  Numbers  of  parents,  as  they  are 
entitled  to  do,  are  arranging  treatment  with  a  private  dental  surgeon. 
Under  the  National  Health  Service  such  treatment  is  provided  free  of 
charge. 

Treatment  and  Diagnostic  Clinics 

31.  (i)  Minor  Ailment  Clinics. 

As  the  name  implies,  children  attend  these  clinics  for  treatment  of 
minor  conditions,  mostly  superficial  infections  upon  the  skin  surface, 
and  minor  infections  of  the  eyes  and  ears. 

There  is  a  time-table  in  operation  which  indicates  the  period  allocated 
to  the  school.  By  adherence  to  this  time-table  the  period  of  absence 
from  school  is  kept  to  a  minimum. 

A  school  medical  officer  attends  these  clinics  twice  weekly  to  see  cases 
referred  by  the  school  nurses  who  carry  out  the  treatment.  Each  nurse 
in  the  group  is  responsible  for  the  treatment  at  the  clinic  on  fixed  days 
each  week. 

Special  cases,  referred  by  school  welfare  officers  and  by  the  Juvenile 
Employment  Bureau  who  require  examination  in  connection  with  an 
application  to  undertake  part-time  employment,  etc.,  are  examined  at 
these  clinic  sessions.  Such  examinations  are  mostly  done  at  Saturday 
morning  sessions. 

32.  (ii)  Ear,  Nose  and  Throat  Clinics. 

School  medical  officers,  with  training  and  experience  in  diseases  of  the 
ear,  nose  and  throat,  conduct  these  clinics.  When  diagnosis  or  treatment 
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of  such  disease  presents  a  problem  beyond  the  scope  of  the  minor 
ailments  clinic  the  case  is  referred  to  these  special  clinic  sessions  which 
are  held  in  five  clinics  distributed  throughout  the  City.  A  Consultant 
visits  these  sessions  to  see  selected  cases.  All  children  with  any  defect 
discovered  during  the  testing  of  the  8  year  old  group  are  referred  to 
special  sessions  at  these  clinics  when  a  medical  assessment  is  made  of  the 
hearing  and  any  necessary  treatment  arranged.  This  side  of  the  work 
is  correlated  with  that  of  the  ascertainment  of  deaf  and  partially  deaf 
handicapped  pupils  at  the  special  assessment  clinic  held  at  the  Crown 
Street  School  for  the  Deaf.  A  Consultant  is  available  to  assist  in  this 
branch  of  the  work. 

33.  (iii)  Defective  Vision  Clinics. 

At  eight  clinics,  sessions  are  conducted  by  ophthalmic  specialists  for 
the  examination  of  children  with  defective  vison.  At  certain  of  these 
sessions  arrangements  are  such  that  eye  disabilities  other  than  those  for 
refraction  can  be  seen. 

34.  (iv)  Orthopaedic  and  Physiotherapy  Clinics. 

Four  Consultant  Surgeons  share  the  work  of  the  Orthopaedic  Clinics. 
These  clinics  are  held  in  four  different  centres,  all  surgeons  visiting 
each  of  the  centres  as  required.  The  purpose  of  this  arrangement  is  to 
provide  for  continuity  of  treatment  when  the  child  has  been  or  becomes 
a  hospital  patient.  Each  of  the  surgeons  holds  local  hospital  appoint¬ 
ments. 

A  physiotherapist  attends  the  surgeons’  sessions  and  arrangements  are 
made  for  any  physiotherapy  advised  to  be  carried  out  at  special  sessions 
held  in  the  clinics  or  at  the  special  schools  by  the  physiotherapists  and 
remedial  gymnasts.  Very  often  treatment  includes  alterations  to  a  child’s 
shoes.  The  Authority  arrange  for  a  local  firm  to  make  such  alterations. 
The  shoes  are  received  and  handed  out  by  the  clerk  at  the  minor  ailment 
clinics. 

35.  (v)  Child  Guidance 

Children  are  seen  at  the  Authority’s  Child  Guidance  Clinic  by 
appointment.  Usually  the  case  is  first  investigated  by  a  social  worker 
and  then  seen  by  an  educational  psychologist.  Unless  considered  to  be 
purely  an  educational  problem  the  child  is  then  seen  by  a  psychiatrist, 
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Liaison  is  maintained  with  the  home  by  the  visits  of  the  social  workers, 
and  with  the  school  mainly  by  the  educational  psychologists. 

Play  therapy  sessions  are  provided  at  the  clinic.  Remedial  teaching 
by  two  full-time  teachers  is  carried  out  at  the  clinic  and  in  certain  of  the 
School  Health  Service  clinics. 

36.  (vi)  Speech  Therapy  Clinics. 

Speech  therapy  is  provided  at  five  different  centres  in  the  City.  Liaison 
is  maintained  with  the  teachers  by  the  therapists  visiting  the  schools. 

Speech  therapists  visit  two  special  schools  mainly  to  treat  children 
suffering  from  cerebral  palsy. 

37.  (vii)  Heart  Clinic. 

Children  are  referred  to  this  clinic  by  school  medical  officers  whenever 
a  child  is  considered  to  have  a  cardiac  disability.  The  School  Medical 
Officer  attends  at  the  session  when  the  cases  he  has  referred  are  being 
seen  by  the  consultant.  When  investigations  beyond  that  of  clinical 
examination  are  necessary  the  children  are  taken  to  the  Royal  Liverpool 
Children’s  Hospital. 

38.  (viii)  Hearing  Training  Clinic. 

This  clinic  is  conducted  at  the  Crown  Street  School  for  the  Deaf.  In 
co-operation  with  general  practitioners,  hospital  clinics  and  the  Maternity 
and  Child  Welfare  Department,  every  effort  is  made  to  discover  all  babies 
who  are  deaf  by  the  time  they  are  9  months  old.  When  deafness  is 
confirmed  the  infant  is  equipped  with  a  special  hearing  aid  and  brought 
up  regularly  to  the  clinic  for  training  sessions  carried  out  by  two 
specialist  teachers.  Close  supervision  by  an  experienced  School  Medical 
Officer  is  provided.  An  Aural  Consultant  also  attends  this  clinic  to 
see  selected  cases. 

39.  (ix)  School  Nurses’  Follow-up  Work,  etc. 

Much  of  the  success  of  the  Service  depends  upon  the  efficiency  of 
the  school  nurses’  work.  They  must  maintain  close  contact  with  the 
children’s  homes  and  schools.  About  one-half  of  each  school  nurse’s 
time  is  occupied  in  home  visiting  and  one-quarter  with  work  in  the 
schools. 
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The  school  nurse  is  the  key  worker  in  regard  to  health  education. 
It  is  for  this  reason  that  possession  of  a  Health  Visitor’s  Certificate  is 
considered  necessary.  Whether  she  is  seeing  children  in  school  or  visiting 
the  parents  at  home,  she  is  not  only  interested  in  having  a  known 
disability  treated  but  in  disseminating  knowledge  of  healthy  living. 
Many  head  teachers,  particularly  those  at  secondary  modern  schools, 
ask  their  school  nurse  to  participate  in  their  programme  of  health 
education  conducted  as  part  of  the  studies  in  the  school. 

The  school  nurses’  work  is  integrated  with  that  of  the  school  medical 
officers  and  the  work  of  the  specialists’  clinics  in  such  a  way  as  to  place 
her  in  a  position  to  be  well  informed  in  regard  to  the  children  for  whom 
she  is  responsible.  Whether  the  defect  be  one  of  defective  vision, 
defective  hearing,  orthopaedic,  dental  or  a  behaviour  disorder,  it  is  her 
responsibility  to  see  that  treatment  is  obtained  if  the  child  is  in  one  of 
her  schools.  Likewise  only  by  close  contact  with  the  schools  does  she 
learn  of  the  child  who  is  noticed  for  his  lack  of  physical  energy,  his 
failing  behind  in  his  educational  progress  or  who  is  truanting. 

40.  (x)  Work  in  Connection  with  Handicapped  Pupils. 

The  work  in  connection  with  the  ascertainment  of  handicapped 
pupils  occupies  18  sessions  of  doctors’  time  per  week.  In  addition,  10 
sessions  per  week  are  given  to  the  medical  care  of  the  children  in  the 
special  schools. 

The  greater  part  of  the  ascertainment  work  is  carried  out  at  the  central 
office,  exceptions  being  that  the  handicaps  of  deafness,  defective  vision 
and  maladjustment  are  dealt  with  at  the  appropriate  special  clinics.  Of 
the  total  time  needed  for  this  work,  that  in  connection  with  educational 
retardation  makes  the  greatest  demands. 

In  doing  this  work  the  co-operation  of  teachers  is  most  essential.  The 
reports  of  teachers  from  the  child’s  ordinary  school  are  important  in 
assessing  which  of  the  alternatives — the  present,  or  a  special  school — will 
best  meet  the  child’s  needs.  Upon  the  co-operation  between  the  teachers, 
doctors  and  nurses  regarding  children  in  the  special  schools  will  success 
or  failure  depend.  It  is  rarely  that  this  co-operation  is  not  of  the  very 
highest. 
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An  important  aspect  of  this  work  is  that  of  suitable  placement  in 
employment.  Regular  conferences  are  arranged  at  special  schools  which 
include  the  special  officer  from  the  Juvenile  Employment  Bureau,  to 
consider  the  employment  suitability  of  school  leavers. 

Those  children  who  are  so  disabled  that  home  teaching  has  been 
provided  are  under  regular  supervision  by  the  special  school  nurses 
and  are  seen  from  time  to  time  by  the  school  medical  officers.  In  many 
cases  it  is  necessary  for  the  doctor  to  visit  the  homes. 

Other  Work  of  the  Service 

41.  The  B.C.G.  vaccination  against  tuberculosis  is  carried  out  by  the 
staff  of  the  School  Health  Service  at  the  request  of  the  Health  Depart¬ 
ment.  This  vaccination  is  offered  to  children  of  13+  years.  The  work 
entails  obtaining  parental  consent,  two  skin  tests  to  ascertain  if  vacci¬ 
nation  is  necessary  and  the  giving  of  the  vaccine  when  indicated. 
Advantage  is  taken  of  the  results  of  the  skin  tests  to  select  those 
children  who  could  with  benefit  be  X-rayed  to  determine  whether  any 
have  evidence  of  active  tuberculosis.  The  arrangements  are  so  made 
that  an  area  is  covered  and  then  the  Mobile  X-ray  Unit  is  brought  to 
that  area.  Upon  the  visit  of  the  Unit  not  only  are  the  children  X-rayed 
but  all  members  of  the  staffs  of  the  schools  in  the  area  are  also  invited 
to  be  X-rayed. 

42.  Numbers  of  special  medical  examinations  of  children,  with  the 
consent  of  their  parents,  and  at  the  request  of  the  Magistrates  of  the 
Juvenile  Court,  are  done  each  year. 

43.  The  Service  is  responsible  for  the  medical  examination  of  all 
candidates  from  the  Liverpool  area  who  are  seeking  admission  to 
teachers’  training  colleges. 

Administration 

44.  Administration  is  directed  so  that  it  aids  and  facilitates  the 
carrying  out  of  the  various  duties  of  the  Service.  Because  of  the  many 
aspects  of  the  clinical  work  the  office  organisation  is  so  arranged  that 
the  administration  is  divided  into  specialised  sections.  In  this  manner 
officers  become  experts  in  their  own  particular  field. 
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THE  VALUE  OF  MEDICAL  EXAMINATIONS  OF  SELECTED 

GROUPS  OF  CHILDREN 


45.  Dr.  Joyce  Tweedie  carried  out  an  investigation  to  evaluate  the 
results  of  the  medical  examination  of  school  children  selected  by  a 
questionnaire  to  the  parents  and  selection  by  the  school  nurse  as  com¬ 
pared  with  those  obtained  by  the  examination  of  all  children  in  the 
group. 

This  investigation  was  based  upon  the  examination  of  363  eight-year- 
old  children  in  two  schools. 

All  parents  were  asked  to  complete  the  questionnaire  in  relation  to 
their  child,  the  questions  being:  — 

1.  Are  you  worried  about  your  child’s  health? 

2.  Is  their  any  serious  behaviour  problem? 

3.  Has  your  child  had  any  serious  illness  since  starting  school? 

4.  Does  your  child:  — 

Eat  well? 

Sleep  well? 

Have  plenty  of  energy? 

5.  Is  your  child  at  present  attending  your  own  doctor,  or  a 
hospital  or  clinic? 

6.  Would  you  like  an  appointment  to  see  the  School  Doctor? 

The  school  nurses  were  instructed  to  consider  all  children,  paying 
particular  attention  to  such  conditions  as  poor  posture,  debility, 
blepharitis,  skin  diseases  and  untreated  defective  vision.  They  were  also 
to  consult  the  Head  Teacher  with  particular  regard  to  educational 
progress  and  behaviour. 

The  parents  of  34  children  did  not  complete  the  questionnaire  and 
these  children  were  excluded  from  further  consideration  in  this  investi¬ 
gation.  This  does  indicate  one  of  the  difficulties  in  this  method  of 
approach.  Subsequent  examination  indicated  that  this  group  needed 
such  examination,  over  half  needing  treatment  or  advice. 
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Tabulated  Results  of  Examinations 


Group  I  ...  parents’ request .. .  ...  47  children 

Group  II  ...  school  nurses’ request  ...  36  children 

Group  III  ...  no  request  .  246  children 


Defect 

Teeth  . 

Skin  . 

f  Vision 
Eyes  4  Squint 
Other 
f  Hearing 

Ears  4  Otitis  Media  ... 

{_  Other . 

Nose  or  Throat 

Speech  . 

Lymphatic  Glands 

Heart  . 

Lungs  . 

Developmental  /  Hernia . . . 


Orthopaedic 

Nervous 

System 

Psychological 


\  Other 
f  Posture 
4  Flat  Foot 
pother  ... 

/  Epilepsy 
\ Other  ... 
/Development 
\  Stability 
Abdomen 
Other 


Group  I  Group  II  Group  III 
—  —  6 

2—8 
5  21  3 

3  3  — 

3—3 
1  —  2 


7 

1 

1 

1 

2 


2 

5 

1 


2 

15 

10 


1 

1 


1 


2 

4 

7 


15 

2 


2 

5 

5 


1 

5 

8 
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The  results  are  much  as  would  be  expected.  The  cases  of  squint 
were  noted  by  parent  or  nurse.  The  nurse  by  the  testing  of  visions 
noted  21  of  the  29  cases  of  defective  vision.  In  regard  to  “behaviour 
problems”  of  the  total  of  27,  the  parents  drew  attention  to  15. 

Of  the  47  parents  who  indicated  that  they  wished  to  have  their 
children  medically  examined,  9  did  so  simply  because  they  wanted  to  be 
assured  that  their  children  were  in  good  health. 

Reporting  upon  this  investigation.  Dr.  Tweedie  states:  — 

“A  short  while  after  the  nurse  had  completed  her  inspection,  the 
children  to  be  seen  by  the  doctor,  by  request,  were  examined;  the 
parents  having  been  invited  to  attend  as  usual.  Twenty  of  these  children 
were  seen  per  session,  and  it  was  most  helpful  to  have  the  various 
anxieties  and  questions  of  the  parents  all  written  down  and  ready  to  be 
dealt  with. 
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After  these  children  had  been  seen  the  apparently  perfectly  healthy 
ones  were  examined,  with  parents  invited  to  attend.  This  was  to  check 
on  the  efficiency  of  the  scheme.  The  children  could  be  seen  rapidly, 
at  the  rate  of  thirty  per  session,  largely  because  the  parents  had  no 
worries  and  there  was  usually  little  need  for  discussion. 

246  children  would  in  practice  have  been  screened  off.  165  of  these 
were  found  to  be  free  from  defect  or  already  under  satisfactory  treat¬ 
ment.  In  81  cases  it  was  found  that  helpful  advice  could  be  given  on 
minor  causes  of  anxiety  which  parents  had  not  thought  worth  mentioning 
but,  when  invited  to  the  examination,  seized  the  opportunity  of  raising. 
Two  cases  of  mild  recurrent  sore  throats  and  one  case  of  slightly  flat 
feet  were  referred  for  a  consultant’s  opinion.  Although  this  help  was 
probably  appreciated,  in  no  case  was  there  a  serious  defect  that  would 
have  been  missed  had  these  children  not  been  examined. 

In  the  ordinary  way  it  would  have  taken  15  sessions  for  the  nurse  and 
doctor  to  examine  these  children.  Using  the  screening  method,  and  at 
the  cost  of  a  certain  amount  of  advice  on  minor  conditions,  it  would  still 
take  15  sessions  for  the  nurse  but  only  six  sessions  for  the  doctor.  The 
nurse  would  save  some  time  by  not  having  to  do  vision-testing  as  a 
separate  item.  The  two  nurses  involved  agreed  that  it  added  to  the 
interest  of  their  work  and  to  their  sense  of  responsibility.  The  saving 
of  doctors’  sessions  could  be  important  in  an  overcrowded  timetable.” 

GENERAL  CONDITION 

46.  It  is  now  rare  for  a  child  to  be  found  whose  state  of  under 
nutrition  is  so  marked  as  to  cause  concern.  Children  with  gross  over¬ 
weight  are  much  more  numerous.  The  doctors  and  nurses  more  frequently 
need  to  give  advice  upon  diets  to  reduce  weight  than  to  advocate  foods 
of  a  high  calorie  value. 


27 


Dr.  C.  J.  Bladon  reports:  — 

“Nutrition  is  surprisingly  good  even  in  the  very  poor  areas  and  there 
is  no  evidence  of  deficiency  diseases.  Dietary  fads  are,  however,  very 
common  indeed,  especially  in  5-8-year-old  age  groups.  Lack  of  firmness 
from  parents  and  increased  pocket  money  enabling  large  quantities  of 
“lolly  ices,”  sweets,  etc.,  to  be  purchased  are  the  chief  causes.  Some 
children  are  not  drinking  the  school  milk,  because  they  don’t  like  milk 
and  here  again  training  and  firmness  are  required. 

Obesity  is  becoming  more  common  in  the  12-15  year  old  age  group— 
its  chief  cause  being  an  over  voluminous  appetite,  coupled  with  lack  of 
supervision  on  the  part  of  parents,  allowing  the  consumption  of  enormous 
amounts  of  carbohydrate  and  fatty  foods.” 

In  considering  the  tables  comparing  “Good,”  “Fair”  and  “Poor” 
groups  of  children  the  above  must  be  kept  in  mind.  There  will  be  more 
pocket  money  amongst  the  “Good”  group  than  the  ‘‘Poor”  group  to  be 
spent  upon  sweet  foods.  There  is  a  practice  in  some  schools  of  selling 
biscuits  to  the  children  at  the  mid-morning  break.  This  is  not  in  the 
best  interests  of  the  child’s  health.  It  encourages  over-eating,  it  increases 
dental  decay  and  in  some  cases  will  interfere  with  appetite  for  the  mid¬ 
day  meal.  This  practice  is  recognised  by  many  Head  Teachers  to  be 
inadvisable. 
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Weight  in  Pounds  ^  Weight 


Comparative  Average  WEIGHTS  of  BOYS,  Ages  5,  8  and  12. 


Year 


Comparative  Average  WEIGHTS  of  GIRLS,  Ages  5,  8  and  12. 


Year 

29 


Comparative  Average  HEIGHTS  of  BOYS,  Ages  5,  8  and  12 


Comparative  Average  HEIGHTS  of  GIRLS,  Ages  5,  8  and  12. 


Year 
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Comparative  Average  HEIGHTS  of  GIRLS  in  four  3-year  periods.  Comparative  Average  HEIGHTS  of  BOYS  in  four  3-year  periods. 


SCHOOL  MEALS  SERVICE 


Establishments 

47.  At  the  end  of  the  year  the  following  establishments  were  in 
operation :  — 


7  Central  Kitchens 
83  Kitchen/Dining  Rooms 
179  Dining  Rooms  and  Dining  Centres. 

3  Kitchen/Dining  Rooms\at  Establishments  for 
6  Dining  Rooms  /  Further  Education. 

In  addition  Canteens  were  operating  in  5  Evening  Institutes. 

The  following  kitchens  and  dining  rooms  were  opened  during  the  year : 


Kitchen 

Dining 

Capacity 

Capacity 

(Meals) 

(2  sittings) 

Combined  Kitchen  Dining-Rooms. 

All  Hallows  R.C . 

350 

350 

Princes  Park  Secondary  Modern  for  Girls  . 

Woolton  County  Primary  Kitchen  only  (Dining-Room 

150 

150 

opened  last  year)  .  . 

250 

250 

Our  Lady  of  the  Assumption  R.C.  . 

240 

240 

Cardinal  Allen  R.C.  Grammar  School . 

500 

500 

Dining-Rooms  in  Schools. 

Kepler  Street  Special  School 

— 

80 

Dining-Rooms  Only. 

Holy  Trinity  R.C.  School  (transferred  from  Parish  Hall) 

— 

150 

Garston  R.C.  School  (re-opened) . 

— 

200 

St.  Austin’s  R.C.  (transferred  from  Church  Crypt) 

Notre  Dame  Secondary  Commercial  School  at 

— 

150 

Wellington  Rooms  (transferred  from  College  of  Art) 

200 

The  following  premises  were  closed  during  the  year  for  the  reasons 


indicated : 

St.  Alexander’s  R.C.  Kitchen 
(Closed  8th  March,  1958). 


Kinglake  Street  Kitchen  ... 
(Closed  28th  November,  1958). 


Number  of  meals  provided  fallen  to  un¬ 
economic  level.  Meals  now  provided  by 
another  kitchen. 

Steam  operated  equipment  becoming  obso¬ 
lete.  Transfer  of  meals  from  this  kitchen 
has  enabled  production  at  other  kitchens 
to  be  brought  up  to  capacity. 


Building  Programme  and  Improvements  to  Premises 

48.  Major  Projects. 

The  general  restrictions  on  Major  Building  Projects  for  the  School 
Meals  Service  have  continued,  but  the  Minister  of  Education’s  announce  - 
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ment  in  July,  1958,  of  an  increased  allocation  of  capital  for  the  improve¬ 
ment  of  School  Meals  Kitchen  and  Dining  facilities  in  the  1959-60 
financial  year  makes  the  prospects  brighter  for  the  future. 

A  tender  amounting  to  £25,770  6s.  Id.  has  been  accepted  for  building 
on  a  site  in  Vauxhall  Road  a  new  Central  Garage  for  the  School  Meals 
Service  to  replace  the  existing  garage  in  Ullet  Road  which  is  in  a  very 
unsatisfactory  condition.  The  Minister  of  Education  has  approved  this 
expenditure,  which  will  rank  for  grant  at  the  rate  of  100  per  cent. 

In  June,  1957,  the  Ministry  approved  the  proposal  to  erect  an  Assembly 
Hall /Dining  Room  and  Scullery  at  the  Notre  Dame  Secondary  Com¬ 
mercial  School  during  the  financial  year,  1957-58.  However,  in  view  of 
the  cost  involved,  the  Governors  decided  that  they  could  not  proceed 
with  the  project.  The  Governors  later  offered  the  use  of  suitable  accom¬ 
modation  in  the  Wellington  Rooms,  Mount  Pleasant,  as  a  dining-room 
for  the  school.  This  offer  was  accepted  and  the  premises  have  been  used 
for  dining  purposes  since  September,  1958. 

The  Ministry  included  in  the  1958-59  School  Meals  Service  Building 
Programme  a  project  for  the  erection  of  a  new  Kitchen  and  Assembly  / 
Dining  Hall  at  the  Broad  Square  County  Primary  School,  as  a  first 
instalment  of  a  new  building  for  the  Junior  School.  Final  plans  are 
being  prepared,  and  tenders  will  shortly  be  invited. 

The  Ministry  were  unable  to  agree  to  the  proposal  to  erect  a  dining 
room  and  scullery  at  the  Finch  Hall,  Maidford  Road,  County  Primary 
School,  and  have  suggested  that  the  Junior  School  hall  should  be  used 
for  dining  and  that  a  scullery  be  provided  by  the  conversion  of  a 
classroom,  and  the  replacement  of  the  classroom  elsewhere  in  the  school. 
The  Ministry’s  suggestion  is  being  investigated. 

The  undermentioned  projects  have  been  submitted  to  the  Minister 
in  connection  with  the  1959-60  building  programme  in  the  order  of 
priority  listed. 
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School 

Projects 

Wellesbourne  Road  County  Primary 

Erection  of  Kitchen/Dining-Room  for  350 

School. 

meals  in  2  sittings. 

Fazakerley,  Sherwoods  Lane  Secondary 

Erection  of  Kitchen  for  250  meals  and 

Modern  School. 

Dining-Room  for  300  meals. 

Ranworth  Square  County  Primary  School. 

Erection  of  Kitchen  for  350  meals  and 
Dining-Room  for  280  meals. 

Convent  of  Mercy  High  School 

Erection  of  Kitchen  for  500  meals  to  serve 
existing  Dining-Room. 

Holt  High  School . 

Enlargement  of  existing  Kitchen  to  350 
meals  capacity. 

St.  Margaret  Mary’s  R.C.  Junior  School 

Erection  of  Kitchen  for  250  meals. 

49.  Minor  Projects. 

The  amount  allowed  by  the  Ministry  for  capital  minor  building 
projects  for  the  School  Meals  Service  in  the  Financial  Year  1958/59 
was  originally  fixed  at  £9,000  and  the  limit  for  individual  “minor” 
projects  remained  at  £2,500.  The  allocation  was  later  increased  to  £11,500 
(as  compared  with  £8,500  last  year)  to  permit  the  inclusion  in  the  1958/59 
programme  of  a  kitchen  for  the  Assembly /Dining  Hall  at  the  Tiber 
Street  County  Primary  School,  tenders  for  which  will  be  invited  shortly. 

During  the  year  the  provision,  in  the  Garston  R.C.  Parish  Hall,  of 
separate  dining  facilities  for  the  children  of  Garston  R.C.  School  has 
been  completed,  and  a  new  scullery  provided  at  the  Anfield  Road  County 
School  canteen. 

At  the  Richmond  Day  Special  School,  work  is  nearing  completion  on  a 
scheme  for  the  re-organisation  of  the  existing  kitchen  by  the  adaptation 
of  adjoining  rooms  to  provide  improved  cooking,  serving  and  storage 
nj  facilities. 


During  the  year,  work  on  improvements  recommended  by  the  Medical 
Officer  of  Health  has  been  put  in  hand  at  5  kitchens  and  17  school 
dining  rooms. 

Schemes  for  the  improvement  of  the  ventilation  at  21  kitchens  have 
also  been  approved. 
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Number  of  Meals 

50.  The  total  number  of  dinners  supplied  from  the  kitchens  during 
the  52  weeks  ended  6th  December,  1958,  was  8,940,828  (children 
8,091,274:  adults  849,554)  an  increase  of  417,677  over  the  previous 
year.  It  will  be  recalled  that  last  year  the  demand  for  school  dinners 
was  bady  affected  by  the  influenza  epidemic. 

The  number  of  dinners  supplied  to  pupils  in  maintained  Primary, 
Secondary,  Day  Special  and  Nursery  Schools  on  a  day  selected  between 
the  22nd  September  and  3rd  October,  1958,  was  as  follows:  — 

Number  of  children  present  in  the  schools  on  day  selected  . 124,199 

Number  of  pupils  provided  with  dinners  .  .  41,161 

Percentage  of  pupils  who  were  supplied  with  dinners . 33-13% 

The  daily  average  number  of  dinners  supplied  to  the  following  establish¬ 
ments  during  a  4-week  period  ending  6th  December,  1958,  was  as 
follows  : — 

Direct  Grant  Schools  .  .  .  ...  810 

Nurseries  administered  by  the  Medical  Officer  of  Health  ...  .  523 

Occupational  Centres  administered  by  the  Medical  Officer  of  Health  ...  252 

Adults — Canteen  and  Teaching  Staffs  .  4,018 

5,603 

Charge  for  School  Dinners 

51.  The  charge  of  Is.  per  meal  fixed  by  the  Ministry  of  Education 
on  the  1st  April,  1957,  remains  unchanged.  Children  attending  Day 
Special  Schools  continue  to  pay  6d.  per  meal. 

Revised  Income  Scales  for  the  Provision  of  Free  Meals 

52.  In  June,  1958,  the  Education  Committee  approved  a  revised 
“taper”  provision  in  the  income  scales  for  the  supply  of  free  meals  which 
was  recommended  by  the  Associated  Education  Authorities  in  Lancashire 
and  Cheshire.  This  revision  was  brought  into  operation  in  July,  1958, 
following  approval  by  the  Ministry. 

At  the  end  of  the  Summer  Term,  1958,  the  number  of  children 
authorised  to  obtain  dinners  free  of  charge  was  11,425  compared  with 
10,235  at  the  corresponding  time  last  year. 

School  Milk 

53.  Milk  is  provided  free  of  charge  to  all  pupils  in  schools.  The 
normal  quantity  supplied  is  one-third  pint  but  delicate  pupils  attending 
Special  Schools  receive  two -thirds  pint  daily. 
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The  number  of  pupils  taking  milk  in  Primary,  Secondary,  Day  Special 
and  Nursery  Schools  on  a  single  day  between  22nd  September  and  3rd 
October,.  1958,  was  as  follows:  — 

Number  of  pupils  taking  milk  (£  pint) .  116,901 

Percentage  of  pupils  present  supplied  with  milk  .  93*7% 

Supplies  of  Foodstuffs 

54.  The  practice  of  inspecting  samples  of  certain  foodstuffs  prior  to 
the  acceptance  of  tenders  was  continued  throughout  the  year. 

In  May  and  June,  1958,  there  was  a  scarcity  of  potatoes  with  resulting 
very  high  prices.  During  this  period  of  scarcity,  it  was  necessary  to  ask 
Kitchens  to  economise  in  the  use  of  potatoes  and  to  substitute  bread 
wherever  possible. 

Towards  the  end  of  the  year  responsibility  for  the  arranging  of  con¬ 
tracts  for  the  purchase  of  foodstuffs  for  the  School  Meals  Service  was 
transferred  to  the  Central  Purchasing  Department. 

Transported  Meals 

55.  Particular  attention  has  been  given  during  the  year  to  the  problem 
j  of  ensuring  that  transported  meals  are  kept  hot  during  the  journey  to 
s  the  schools  and  dining  centres,  and  a  scheme  for  the  regular  inspection 

!and  servicing  of  all  insulated  food  containers  has  been  arranged  with 
the  City  Lighting  Department. 

Training  Courses  for  Kitchen  Staffs 

56.  The  undermentioned  training  courses  for  kitchen  staffs  in  the. 
School  Meals  Service  were  operated  during  the  year:  — 

(i)  A  Short  refresher  course  for  Cooks-in-Charge; 

(ii)  Three  courses  each  of  three  months’  duration  for  Assistant 
Cooks.  These  courses  were  held  at  two  of  the  larger  Kitchens 
and  were  followed  by  practical  and  theoretical  examinations; 

(iii)  A  scheme,  approved  by  the  City  Council  in  October,  1957,  for 
the  training  of  juveniles  for  the  Catering  Industry.  Under  this 
scheme,  a  maximum  of  six  trainees  may  be  employed  each  year 
in  selected  Kitchens  as  General  Assistants.  Trainees  attend 
day  release  classes  at  the  City  Technical  College  for  Women 
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where  they  take  a  course  which  leads,  at  the  end  of  two  years, 
to  the  City  and  Guilds  of  London  Institute  Examination 
No.  150. 

In  addition,  suitable  employees  have  been  encouraged  to  attend  part- 
time  evening  courses  leading  to  Certificate  Nos.  150  and  151  of  the  City 
and  Guilds  of  London  Institute.  Subject  to  the  satisfactory  completion 
of  the  course  by  the  candidate,  the  Education  Committee  reimburses  half 
the  tuition  and  examination  fees. 

DEFECTIVE  VISION 

57.  At  the  periodic  medical  examinations  the  total  number  of 
children  found  with  defective  vision,  apart  from  cases  of  squint,  was 
6,676.  Of  this  number,  4,743  required  treatment  which  represented  9  62 
per  cent,  of  the  total  number  of  children  inspected. 

There  was  a  total  of  2,535  cases  of  squint  recorded  during  the  periodic 
inspections. 

58.  The  ascertainment  of  cases  of  defective  vision  and  the  facilities 
for  examination  and  prescribing  of  spectacles  are  satisfactory.  The 
problem  now  is  to  ensure  that  the  glasses  are  worn  as  directed.  The 
school  nurses  find  two  major  problems  in  connection  with  the  carrying 
out  of  the  latter;  the  frequent  breakage  of  certain  types  of  frames  and 
the  fact  that  the  glasses  which  are  provided  free  under  the  National 
Health  Service  are  not  acceptable  to,  particularly,  the  older  children. 

In  regard  to  the  question  of  breakage  a  nurse  states:  “I  would  like 
to  see  better  workmanship  in  the  making  of  children’s  glasses.  The 
weakest  point  appears  to  me  to  be  where  the  frames  join  the  earpiece. 
The  small  screws  are  continually  coming  out  and  needless  to  say  the 
glasses  fall  out  and  are  broken.  This  means  new  lens,  and  many  of  my 
children  are  continually  having  repair  forms  for  this  simple  thing.  If  the 
joint  could  be  made  stronger,  it  would  save  the  Health  Service  a  great 
deal  of  money.” 

A  parent’s  letter  to  one  of  the  nurses  describes  the  second  reason : 
“I  do  not  wish  Hilary  to  wear  school  glasses  again.  She  feels  quite 
childish  in  them  as  the  frames  are  quite  silly  on  growing  boys  and  girls.” 
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The  nurses’  observations  confirm  this  mother’s  claim.  It  would  be  a 
great  advantage  if  some  plastic  frames  were  included  in  the  list  available 
for  school  children  free  of  cost  to  the  parents.  The  advantage  would 
not  only  be  a  question  of  appearance,  but  also  that  breakages  would  be 
less  frequent  than  is  the  case  with  the  present  quality  of  all-metal  frames. 

EAR,  NOSE  AND  THROAT  CONDITIONS 

59.  The  arrangements  for  the  ascertainment  of  defective  hearing 
amongst  the  eight-year-old  children  were  carried  out  as  previously 
described. 

Of  the  12,262  children  examined,  600  were  considered  to  have  a  defect 
in  hearing.  Of  the  434  who  were  subsequently  examined  at  the  aural 
clinics  96  were  diagnosed  as  normal,  leaving  338  with  defects.  The  most 
frequent  causes  of  the  deafness  were:  wax  41,  catarrh  103,  and  suppera- 
tive  otitis  media  75.  There  were  18  cases  of  nerve  deafness.  The  more 
severe  cases  of  deafness  were  already  known. 

60.  There  were  1,211  children  referred  to  Mr.  Forster  for  his  opinion 
regarding  possible  disease  of  tonsils  or  adenoids.  He  advised  operation 
in  346  cases.  In  his  report  Mr.  Forster  refers  to  the  prevalence  of  acute 
upper  respiratory  infections  and  that  numbers  tended  to  chronicity. 

In  regard  to  middle  ear  disease,  Mr.  Forster  comments :  — 

“I  have  not  changed  my  ideas  about  the  treatment  of  chronic  middle 
ear  discharge,  by  which  I  mean  washing  out.  If  volume  is  needed  then 
the  Alkaline  Saline  solution,  but  for  antiseptic  treatment  the  mercurial 
lotion  followed  by  spirit  drops.  When  powder  is  used  as  it  were  to 
complete  the  healing,  I  would  rather  not  use  antibiotics.  I  believe  that  if 
this  treatment  fails  to  heal  the  ear,  then  one  must  either  go  on  cleansing 
and  observing  and  remain  on  guard  or  forward  the  case  to  be  considered 
for  a  safety  first  operation  by  the  so  called  conservative  ‘Radical’ 
Mastoid,  but  today  with  the  aid  of  the  operating  microscope  there  are 
further  efforts  to  establish  not  only  sounder  cavities  but  also  more 
favourable  conditions  to  preserve  hearing  or  even  to  improve  it. 

“The  new  word  ‘Tympanoplasty’  appears  to  cover  first  of  all  attempts 
to  establish  certain  physiological  conditions  necessary  for  preserving  or 
even  improving  hearing  when  at  the  same  time  operating  to  clean  and 
render  safe  the  chronically  discharging  ear,  and  also  by  plastic 
manoeuvres  of  the  soft  tissues  or  improved  methods  of  skin  grafting  to 
encourage  epithelium  to  lie  less  uneasily  upon  bone. 
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“I  have  long  believed  that  the  Tympanic  lining  will  look  after  itself 
in  front  if  we  dry  up  the  overfalls  from  the  Mastoid  behind,  or  at  least 
side  track  their  course,  but  new  epithelium  laid  over  the  cut  bone  of  the 
mastoid  or  encouraged  to  invade  it,  cannot  be  guaranteed  as  to  its  future 
behaviour,  and  I  am  thinking  of  this  problem  especially  at  this  moment 
because  we  have  at  Everton  Road  a  nervous  child  now  co-operative  who 
has  two  old  Radical  or  Modified  Radical  mastoid  cavities  in  great  need 
of  a  ‘House  cleaning’  which  I  am  pleased  to  say  promises  to  be  a 
success.  In  making  this  point  that  epithelium  lies  uneasily  upon  bone 
it  is  of  course  a  reminder  that  throughout  life  these  Mastoid  operated 
cases  should  be  seen  at  regular  intervals  by  an  Otologist,  just  as  the 
well  trained  patient  should  visit  his  Dental  Surgeon  and  so  until  relieved 
of  their  responsibility  by  the  arrival  of  the  school  leaving  age,  our  School 
Medical  Officers  will  have  a  continued  source  of  interest  and  duty.” 

“In  children  who  are  said  to  have  frequent  sore  throats,  but  whose 
tonsils  are  not  large  and  which  look  innocent  between  attacks,  we 
sometimes  propose  that  the  family  doctor  orders  an  Ammonium  Deter¬ 
gent  lozenge  ‘Bradasol’  (Ciba)  or  ‘Dequadin’  (Allen  and  Hanbury)  at 
bed-time,  for  example,  each  other  night  in  alternate  weeks  for  three 
months.  The  results  are  at  least  encouraging  and  I  imagine  avoid  in 
some  cases  the  need  for  operation.” 

TABLE  1. 


Operation  for 

l 

Percentage } 
Operation 
Cases 

Age  Group 
Inspected 

Total  seen 

Tonsils 

Ader 

loids 

Tonsils  and 
Adenoids 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Gill: 

Entrants  5  years 

5,515 

5,184 

20 

15 

62 

48 

114 

92 

3*5 

3’: 

Primary 

Intermediate 

8  years 

5,273 

5,202 

86 

87 

112 

85 

405 

352 

11*4 

10*1 

Primary  Leavers 

11  years 

7,383 

7,134 

221 

180 

148 

136 

694 

703 

14-4 

14-. 

Secondary  Leavers 
14  plus 

5,488 

5,343 

205 

205 

65 

62 

448 

534 

131 

14*!« 

Totals  ... 

23,659 

22,863 

532 

487 

387 

331 

1,661 

1,681 

10-9 

101 

40 


HEART  CLINIC 


61.  The  Clinic  continues  as  described  in  previous  Reports  to  deal 
with  cases  referred  by  the  school  medical  officers,  both  when  it  is 
considered  that  an  organic  lesion  may  be  present  and,  perhaps  even 
more  important,  when  the  school  medical  officer  wishes  for  confirmation 
of  his  or  her  view  that  a  systolic  murmur  is  functional  and  that  the  child 
should  be  allowed  to  lead  a  normal  life. 

62.  Professor  J.  D.  Hay  is  assisted  in  the  conduct  of  the  Clinic  by 
the  Lecturer  in  Child  Health,  Dr.  Olive  Scott,  who,  as  Paediatrician  to 
the  Royal  Liverpool  Children’s  Hospital,  also  assists  Professor  Hay  in 
the  Heart  Clinic  at  that  Hospital  to  which  school  cases  are  referred 
when  necessary. 

63.  Surgical  treatment  is  now  routine  for  many  congenital  heart 
lesions  and  is  carried  out  on  school  cases  at  the  Royal  Liverpool 
Children’s  Hospital  by  Mr.  Ronald  Edwards  or  Mr.  John  Bickford, 
cardiac  surgeons  to  the  Hospital.  Until  the  present  time  closure  of 
ventricular  septal  defects  has  not  been  possible  as  this  can  only  be 
carried  out  with  the  heart  open.  Recently  the  satisfactory  use  of  a 
pump-oxygenator  for  the  maintenance  of  an  extracorporeal  circulation 
has  been  achieved  in  certain  Centres  in  this  country  and  it  is  likely  that 
open-heart  surgery  will  soon  be  well  established  in  all  the  major  Cardiac 
Centres.  It  is  hoped  that  this  will  apply  to  Liverpool  and  that  conse¬ 
quently  it  will  be  possible  soon  to  treat  surgically  children  with  this 
relatively  common  lesion. 


64.  The  following  table  shows  the  number  of  cases  dealt  with  since 
the  clinic  opened  in  September,  1951. 

TABLE  2. 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

Total 

No.  of  New  Cases 

54 

151 

101 

113 

115 

83 

101 

95 

813 

No.  Re-examined 

4 

66 

124 

57 

46 

41 

34 

23 

395 

No.  Referred  to 
Hospital 

29 

102 

85 

92 

72 

46 

64 

59 

549 

No.  Surgically 
Treated  ... 

— 

7 

5 

6 

11 

4 

4 

4 

41 

41 


Heart  Disease 

65.  In  the  1956  Annual  Report  Dr.  Brown  commented  upon  a  survey 
of  all  children  with  heart  disease.  As  a  follow-up  he  has  carried  out  a 
further  survey  in  greater  detail  on  all  school  children  born  in  the  two 
years  1944  and  1950. 

Among  the  8-year-old  group  there  were  3  boys  and  13  girls  who 
proved  upon  investigation  to  have  congenital  heart  lesions.  This  repre¬ 
sents  an  incidence  of  T3  per  1,000,  0  5  per  1,000  for  boys  and  2  0  per 
1,000  for  girls.  The  number  of  children  in  this  age  group  showing 
evidence  of  rheumatic  carditis  was  4  boys  and  1  girl  which  gives  an 
incidence  of  0*42  per  1,000. 

Among  the  14-year-old  group  there  were  11  boys  and  15  girls  who 
proved  to  have  congenital  lesions  of  the  heart  and  this  represents  an 
incidence  of  2  3  per  1,000,  2  0  per  1,000  for  boys  and  2*5  per  1,000  for 
girls.  The  number  of  children  in  this  group  showing  evidence  of 
rheumatic  carditis  was  10  boys  and  9  girls  giving  an  incidence  of  16 
per  1,000. 

The  following  table  shows  the  figures  broken  down  into  sex  and  type 
of  congenital  malformation. 

There  are  approximately  12,000  children  in  each  of  these  two  age 
groups. 


CONGENITAL  HEART  DISEASE 


Type 

Boys 

8  years 

Girls 

8  years 

Boys 

14  years 

Girls 

14  years 

Maladie  de  Roger  ...  . 

1 

Atrial  Septal  Defect  ...  . 

— 

2 

— 

4 

Ventricular  Septal  Defect . 

1 

5 

4 

3 

Patent  Ductus  ...  ...  . 

1 

— 

— 

4 

Pulmonary  Stenosis  . 

1 

1 

5 

3 

Aortic  Stenosis  .  . 

— 

— 

1 

1 

Coarctation  of  Aorta  ...  . 

— 

3 

1 

— 

Fallots  Tetralogy  ... 

— 

1 

— 

— 

Totals  . . 

3 

13 

11 

15 

Totals  per  1,000 

0-5 

20 

20 

2-5 
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RHEUMATIC  CARDITIS 


Boys 

Girls 

Boys 

Girls 

8  years 

8  years 

14  years 

14  years 

4 

1 

10 

9 

Numbers  per  1 ,000  . 

0-7 

018 

1-7 

1-5 

In  the  1956  survey  of  the  whole  school  population  of  136,000  an 
incidence  of  T4  per  1,000  for  boys  and  2  8  per  1,000  for  girls  was 
obtained  for  congenital  heart  disease. 


Rheumatic  carditis  occurred  in  0-6  per  1,000  boys  and  14  per  1,000 
girls  in  the  whole  school  population. 

DENTAL 

66.  Report  by  Mr.  L.  C.  Winstanley,  the  Principal  School  Dental 
Officer : 

“The  number  of  dental  officers  operating  in  the  School  Dental  Service 
has  shown  a  slight  decrease  on  the  previous  year.  One  retirement  and 
two  transfers  to  other  spheres  of  dentistry  resulted  in  the  loss  of  three 
full-time  members  who  have  not  yet  been  replaced.  The  recruitment  of 
more  part-time  staff  has  helped  to  minimise  this  depletion  and  part-time 
dental  surgeons  are  becoming  the  mainstay  of  the  Service.  The  appoint¬ 
ment  of  three  part-time  Consultant  Anaesthetists  has  released  dental 
officers  for  other  duties. 

“There  has  been  an  increase  in  the  number  of  children  inspected  in 
schools  during  the  past  year.  Great  importance  is  attached  to  school 
inspections  as  by  this  means  the  fact  that  a  child  requires  dental 
attention  is  brought  to  the  parents’  notice.  In  certain  schools  it  is 
obvious  some  parents  seek  private  treatment  due  to  notification  that 
their  child  is  in  need  of  dental  care. 

“The  number  of  teeth  conserved  has  risen  but  this  welcome  news  is 
offset  by  the  increase  in  the  number  of  permanent  teeth  extracted.  This 
position  is  likely  to  remain  until  adequate  dental  staff  is  available. 

“The  orthodontic  service  is  increasingly  popular.  Cases  are  selected 
with  care  so  that  there  is  the  maximum  benefit.  Some  parents  still  think 
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that  the  fitting  of  a  brace  can  immediately  rectify  a  malocclusion.  The 
treatment  may  be  lengthy  but,  with  parents’  co-operation,  good  results 
are  obtained.  The  small  number  of  cases  which  have  had  to  be  dis¬ 
continued  indicate  the  interest  in  this  service. 

“Modernisation  of  surgeries  continues  as  replacements  become  neces¬ 
sary.  This  year  up-to-date  operating  lights  have  been  installed  in  two 
of  the  clinics  and  a  new  dental  unit  was  supplied  to  Dovecot  Clinic. 
Plumbing  difficulties  being  overcome,  fountain  spittoons  were  fitted  in 
the  only  three  clinics  previously  without  them.” 

The  following  table  gives  details  of  teeth  conserved  and  extracted 
since  1949:  — 


TABLE  3. 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

19: 

No.  of  children 
examined 

68,474 

56,490 

46,166 

62,301 

123,425 

107,125 

80,292 

65,833 

72,116 

in 

oo 

No.  of  permanent 
teeth  filled 

11,436 

6,076 

3,899 

5,043 

15,091 

15,460 

10,069 

11,175 

10,841 

13,:, 

No.  of  permanent 
teeth  extracted 

9,455 

7,258 

6,927 

7,997 

11,847 

9,367 

7,190 

7,703 

7,993 

9,. 

ORTHOPAEDIC  SCHEME 

67.  There  were  929  new  cases  seen  at  the  orthopaedic  clinics  in  1958 
and  1,726  cases  continued  their  attendances  from  the  previous  year. 
The  children  made  5,381  attendances  at  the  clinics,  including  2,849  for 
examination  by  the  surgeons  and  2,532  for  treatment  by  the  physio¬ 
therapists.  In  addition  7,833  treatments  were  given  by  the  physiotherapists 
to  children  at  special  schools. 

From  the  orthopaedic  clinics  113  cases  were  referred  to  hospitals  for 
investigation  and  treatment. 


Summary  of  Hospital  Treatment,  1958 


Correction  of  deformities  of  feet  or  toes 

...  30 

Treatment  of  torticollis  by  operation 

4 

Osteotomy,  arthrodesis  or  tarsectomy  ... 

...  17 

Other  operations 

7 

Other  treatment  ... 

7 

65 
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The  following  summary  shows  the  nature  of  the  work  carried  out  at 
the  clinics :  — 


Infantile  paralysis 

... 

46 

Birth  palsy 

...  ... 

1 

Spastic  paralysis 

...  ... 

88 

Talipes . 

... 

24 

Spinal  curvature 

... 

36 

Torticollis 

...  ... 

38 

Flat  feet  and  knock  knees 

...  1,193 

Bow  legs 

...  ... 

13 

Other  deformities 

...  ... 

...  337 

Other  defects  ... 

...  ... 

...  739 

No  defect  found 

... 

...  140 

2,655 

68.  Mr.  F.  C.  Dwyer,  one  of  the  Orthopaedic  Surgeons  to  the  Clinics, 
comments :  — 

“During  the  past  year  the  Orthopaedic  Clinics  have  continued  to  work 
steadily  and  to  provide  a  personal  type  of  service  which,  with  the  best 
will  in  the  world,  cannot  be  emulated  in  ordinary  hospital  clinics. 
Parents  and  children  who  come  to  the  clinics  are  seen  without  delay 
and  there  is  ample  opportunity  for  discussion  of  each  individual  case 
free  from  the  atmosphere  of  a  busy  hospital  clinic.  The  real  point  about 
the  whole  service  is  that  the  children  miss  the  minimum  amount  of 
school  work  in  attending  either  for  consultation  or  treatment.  There  is 
always  much  more  time  lost  in  attending  hospitals. 

“Each  year  I  emphasise  the  importance  of  the  close  liaison  which 
exists  between  the  School  Clinics  and  Hospitals  where,  of  course,  all  the 
operative  and  other  specialised  forms  of  treatment  are  performed.  The 
very  fact  that  so  little  time  is  lost  does,  I  believe,  encourage  much  more 
regular  attendance  and  supervision  than  is  the  case  with  routine  Hospital 
attendances.  One  finds  in  this  type  of  service  a  remarkable  degree  of 
co-operation  between  the  parents  and  ourselves. 
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“In  my  last  Report  I  mentioned  the  opportunity  that  existed  for 
detailed  follow-up  of  patients  in  School  Clinics  and  I  am  hoping,  during 
the  coming  year,  to  initiate  an  investigation  into  the  results  of  the 
treatment  of  certain  common  foot  conditions.  One  of  particular  import¬ 
ance  is  Hallux  Valgus  which  one  encounters  so  frequently  in  adolescents. 
I  feel  that  the  opportunity  exists  to  bring  to  the  attention  of  shoe 
manufacturers  the  necessity  of  paying  more  attention  to  providing  a 
suitable  variety  of  footwear  in  adolescent  girls.  This  really  constitutes 
quite  a  serious  problem  and  a  long  time  will  elapse  before  any  concrete 
results  can  be  obtained.  This,  of  course,  is  another  example  of  the 
opportunity  of  preventative  medicine  which  School  Clinics  of  this  type 
olfer,  not  only  in  Orthopaedic  Surgery  but  also  is  other  branches  of 
Medicine.  If  we  are  going  to  prevent  the  development  of  serious 
deformity  we  have  to  detect  it  before  growth  is  too  advanced. 

“In  concluding,  I  would  like  once  again  to  express  appreciation  of  the 
thoroughly  reliable  services  rendered  by  the  various  members  of  the 
clinical  staff  and  for  the  excellent  work  done  by  Miss  McHutchon  and 
her  staff.” 


MINOR  AILMENTS 

69.  The  Minor  Ailment  Clinics  continue  to  serve  a  valuable  function. 
Prompt  treatment  helps  to  limit  the  spread  of  contagious  conditions. 
During  the  year  under  review  the  number  of  cases  of  ringworm  of  the 
scalp  decreased  from  6  to  3,  verrucae  increased  from  478  to  570,  whilst 
scabies  increased  from  118  to  200,  in  all  cases  as  compared  with  the 
previous  year. 

70.  Scabies,  which  was  very  prevalent  during  the  war  years,  gradually 
almost  disappeared  until  during  the  last  two  years  when  it  began  to 
increase. 
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Cases  of  Sca b  i  es  /In  thousands) 
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The  question  why  scabies,  a  parasitic  disease,  should  have  this 
epidemic  feature  is  often  a  matter  of  discussion.  In  infectious  diseases 
the  acquiring  and  loss  of  immunity  is  the  explanation.  The  probability 
is  that  when  there  have  been  few  or  no  cases  of  scabies  for  a  period 
that  the  spread  is  considerable  before  the  outbreak  is  recognised,  and 
that  once  there  are  a  number  of  cases  social  conditions  can  lead  to  rapid 
spread.  An  outbreak  reported  by  one  of  the  school  nurses  illustrates 
such  an  occurrence. 

The  nurse  saw  the  first  case  in  June  1958.  There  was  a  family  of 
9  and  8  members  were  infested.  They  were  all  treated  and  cured.  In 
November  the  family  was  again  found  to  be  infested.  The  nurse  learned 
from  the  mother  that  she  had  three  married  sisters  living  in  the  same 
area  and  investigation  revealed  that  two  of  these  families  were  affected, 
three  adults  and  13  children  having  scabies. 

HOME  VISITING  BY  SCHOOL  NURSES 

71.  The  visiting  of  the  children’s  homes  is  one  of  the  most  important 
functions  of  school  nurses,  and  fully  one-half  of  their  time  is  so 
occupied.  Besides  dealing  with  immediate  problems  they  can  do  very 
good  health  teaching  upon  these  visits.  The  plan  whereby  the  nurse 
makes  a  regular  weekly  contact  with  her  school  to  ascertain  cases  of 
long  or  repeated  absence  is  working  very  successfully.  Reporting  upon 
this  arrangement  one  of  the  nurses  comments:  — 

“During  my  weekly  school  visits  the  direct  contact  with  the  Class 
Teachers  that  I  have  is  invaluable.  They  are  interested  in  the  children 
with  defects,  and  co-operate  by  advising  the  children  to  attend  for  any 
treatment  prescribed,  such  as  wearing  their  glasses,  keeping  appoint¬ 
ments,  etc. 

“They  also  give  me  details  of  children  who  are  often  absent,  and 
therefore  getting  behind  in  their  schoolwork. 

“When  visiting  these  absentees  I  find  great  discretion  is  necessary  as 
they  have  already  sent  a  doctor’s  note  to  the  Head  Teacher.  I  explain 
that  I  wish  to  help  in  some  way,  so  that  the  child  will  be  able  to  attend 
school  sooner,  and  more  regularly. 

“Visiting  regarding  children  who  are  often  late,  or  absent  for  mornings 
only,  as  they  overslept,  is  also  part  of  my  weekly  campaign.” 

Miss  Snoddon,  Superintendent  School  Nurse,  reports :  — 

“School  Nurses  are  also  encouraged  to  visit  the  homes  of  children 
absent  from  school,  to  advise  the  mother  where  necessary,  and  to 
expedite  the  child’s  return  to  school. 
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“In  the  schools  where  the  Head  Teachers  welcome  the  School  Nurse’s 
assistance,  the  results  can  be  very  successful.” 

Miss  Poole,  the  Deputy  Superintendent  School  Nurse,  reports:  — 

“Some  of  the  experienced  School  Health  Visitors  have  given  invaluable 
help  and  advice  to  parents  when  there  is  an  imminent  sign  that  the  home 
is  to  be  broken  up. 

“One  nurse  recently  brought  husband  and  wife  together  after  talking 
to  both,  separately  and  together.  She  guided  the  mother  to  make  her 
home  more  comfortable  for  the  husband’s  return,  and  also  spoke  to  the 
eldest  son — a  schoolboy.  The  boy  returned  to  the  school  nurse  some 
time  later  to  thank  her  for  all  she  had  done.” 

UNCLEANLINESS  AND  NEGLECT 
Personal  Hygiene 

72.  The  scheme  whereby  the  cleanliness  inspections  are  carried  out 
by  nursing  assistants  under  the  direction  of  a  school  health  visitor 
continues  satisfactorily. 

Pe  RCENTA&ES  OF  U  NC  L  EAN  LI  N  ESS 

At  Special  Cleanliness  Inspections  - • - • - • - 

At  ‘Routine  Medical  Inspections  — ° - o — -  -o 


Percentages 
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The  health  visitors  made  487,078  examinations  of  school  children  with 
regard  to  cleanliness,  and  altogether  15,453  children  were  found  to  show 
some  evidence  of  verminous  infestation.  In  the  case  of  2,365  children, 
statutory  notices  were  served  upon  their  parents  owing  to  their  failure  to 
cleanse  their  children  after  previous  notification,  of  which  2,220  were 
cleansed  by  parents  and  145  had  to  be  compulsorily  cleansed  by  the 
staff. 

The  total  number  of  attendances  made  at  the  cleansing  stations  during 
the  year  on  account  of  verminous  conditions  was  6,986. 

At  the  routine  examinations  in  the  schools  3-31  per  cent  of  the 
children  were  found  to  show  evidence  of  infestation.  The  results  of  the 
health  visitors’  cleanliness  survey  shows  that  1 1  54  per  cent  of  the 
children  were  found  at  least  once  during  the  year  to  be  infested. 

Miss  Snoddon,  the  Superintendent  School  Nurse,  reports  that  although 
there  is  a  reduction  of  1,061  in  the  number  of  individual  children  found 
infested  as  compared  with  the  previous  year,  this  improvement  is  not 
spread  uniformly  over  the  City.  In  an  increasing  number  of  schools 
cases  of  infestation  are  becoming  a  rarity,  but  in  certain  areas  there 
remains  a  persistently  high  rate. 

Miss  Poole,  the  Deputy  Superintendent  School  Nurse,  draws  attention 
to  the  difficulty  encountered  in  dealing  with  verminous  children  who 
attend  Liverpool  schools,  but  live  outside  the  City.  She  also  calls 
attention  to  the  difficulty  caused  by  lack  of  continuity  in  supervision  due 
to  the  frequent  changes  in  nursing  staff. 

Mrs.  Hodgson,  the  Senior  School  Nurse,  commenting  upon  the  areas 
of  high  infestation  states :  “The  schools  with  an  infestation  rate  of  above 
ten  per  cent,  generally  are  the  schools  located  in  the  poorest  areas  of 
Liverpool,  where  to  have  “nits’'  is  not,  according  to  the  mothers, 
anything  to  worry  about. 

“I  was  once  explaining  to  a  mother  how  to  take  her  child  to  the 
Cleansing  Centre,  and  the  mother  said  to  me :  ‘I  know  where  it  is,  that 
is  where  my  mother  took  me’.  This  weight  of  apathy  on  the  part  of  the 
mothers,  and  grandmothers,  is  very  difficult  to  overcome.” 
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Mrs.  Hodgson  also  calls  attention  to  the  fact  that :  “Frequent  changes 
in  staff,  make  the  serving  and  the  following-up  of  compulsory  cleansing 
orders  difficult”. 

A  school  nurse  working  in  an  area  where  the  infestation  rate  is 
relatively  high  states :  “With  most  of  the  children  found  verminous, 
there  has  been  some  effort  on  the  part  of  the  parent  or  guardian.  They 
may  have  applied  insecticides  or  used  a  comb,  but  neither  has  been 
carried  out  effectively.” 

Clothing  and  Footwear 

73.  The  school  nurses’  reports  are  unanimous  in  the  opinion  that 
the  standard  of  clothing  of  children  is  relatively  satisfactory.  Many  girls 
are  lightly  clad,  but  they  do  not  appear  to  suffer  any  ill-effects.  In 
regard  to  boys,  the  only  fault  described  is  an  occasional  boy  who  is 
found  to  be  overclothed. 

Whereas  there  is  an  improvement  in  footwear,  numbers  of  children 
still  wear  “wellingtons”  and  many  children  have  ill-fitting  shoes. 

Late  Hours 

Dr.  C.  J.  Bladon  reports:  — 

74.  “Very  few  children  get  sufficient  sleep — 10-11  p.m.  appears  to  be 
quite  a  common  bedtime  in  all  age  groups.  Television,  over-crowding 
and  lack  of  supervision  are  the  main  causes.  This  is  responsible  for 
many  symptoms  ranging  from  eye  strain  to  psychological  troubles.” 

The  reports  of  the  school  nurses  about  the  late  hour  at  which  many 
children  go  to  bed  illustrate  very  clearly  the  lack  of  control  so  many 
parents  have  over  their  children.  The  mothers  readily  acknowledge  the 
desirability  of  an  earlier  bedtime  but  state  that,  whether  because  of 
television  viewing  or  playing  in  the  streets,  “I  just  cannot  get  him  to  bed, 
he  won’t  go”.  There  is  a  variation  in  this  attitude  from  area  to  area. 

Typical  reports  of  school  nurses  relating  to  late  hours  are : 

“The  late  hours  kept  by  some  children  is  revealed  in  their  pale  and 
lined  faces.” 

“Many  seem  to  stay  up  late  watching  television.  Many  of  the  mothers 
prefer  the  children  to  stay  in  watching  television  as  this  keeps  them  olf 
the  streets  where  there  are  many  ‘gangs’.” 
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“Quite  a  few  parents  appear  rather  worried  about  their  children’s 
school  progress,  and  when  it  is  pointed  out  that  there  could  be  a 
connection  between  this  and  ‘late  hours’  they  promise  to  try  to  get  them 
to  bed  earlier.” 

“Bedtime,  I  am  sure,  fluctuates  between  9  p.m.  and  11  p.m.  rather 
than  6  p.m.  and  8.30  p.m.  One  can  tell  this  by  tired  faces,  and  teachers’ 
complaints  of  the  children’s  apathy  in  school.  One  can  only  blame  the 
parents  in  this  respect.  What  a  great  improvement  would  be  made  in 
general  health  and  alertness  in  school  if  one  could  get  children  to  go  to 
bed  at  the  correct  time.” 

“Children  on  the  whole  still  tend  to  keep  later  hours  than  their  age 
warrants.  Probably  where  television  is  in  the  home,  the  parents  find  it 
harder  to  get  the  children  to  bed.  This  difficulty  could  be  overcome  if 
the  parents,  themselves,  were  prepared  to  turn  the  television  off  com¬ 
pletely  until  the  children  were  in  bed.  They  do  not  on  the  whole  appear 
to  be  prepared  to  do  this.” 

“I  feel  that  television  has  a  great  deal  to  do  with  the  lack  of  sleep 
amongst  the  school  children.  The  children  who  have  no  television, 
although  they  feel  unfortunate,  seem  brighter  due  to  the  fact  that  they 
go  to  bed  early;  there  is  no  temptation  to  stay  up.  Mothers  often  tell 
me  that  they  wish  they  had  not  bought  the  television  because  of  the 
difficulty  in  getting  their  children  to  bed.” 

“Television  must  be  blamed  for  some  of  the  very  late  hours  that  the 
children  keep,  but  there  seems  to  be  some  evidence  that  the  novelty  of 
television  is  wearing  off.  Some  children  have  said  to  me :  ‘Oh,  we  don’t 
watch  it  every  night  now''' 

Health  Education 

75.  Health  education  in  the  Service  has  evolved  to  become,  probably, 
its  most  important  function.  It  is  for  this  reason  that  the  name  was 
changed  from  “School  Medical”  to  “School  Health”  and  that  it  was 
made  compulsory  for  school  nurses  to  have  the  Health  Visitor’s  Certifi¬ 
cates.  In  her  report.  Miss  Snoddon,  the  Superintendent  School  Nurse, 
describes  the  arrangements  made  to  keep  the  health  visitors’  knowledge 
up-to-date  by  lectures,  talks,  discussion  groups,  etc. 
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Miss  Snoddon’s  report  continues:  — 

“Health  teaching  in  schools  continues  to  take  the  form  of  monthly 
talks,  mainly  on  personal  hygiene,  to  all  thirteen-year-old  girls. 

“So  far  these  talks  have  been  given  by  ‘Health  Visitors’  only  and  this 
necessarily  restricts  the  number  of  schools  where  this  is  carried  out, 
since  only  half  the  nursing  staff  are  so  qualified. 

“This  year  it  is  expected  that  where  a  temporary  school  nurse  shows 
an  aptitude,  she  will  take  her  part  in  health  teaching.  One  temporary 
school  nurse  is  already  giving  these  talks  in  co-operation  with  the  Head 
Teacher. 

“The  practice  of  using  projectors  to  illustrate  these  talks  is  to  be 
encouraged,  and  during  the  past  year  films  have  been  obtained  from 
various  sources,  free  of  charge,  and  shown  to  the  staff  at  the  monthly 
meetings.  Certain  of  these  films  will  be  used  this  year  where  it  is  felt 
they  can  serve  a  useful  purpose. 

“The  merit  of  the  films  lies  in  the  fact  that  they  appear  to  hold  the 
children’s  interest,  and  the  necessary  information  is  presented  lucidly, 
pleasantly  and  informally.  The  school  nurse  can  adapt  her  material  to 
fit  in  with  the  subject  of  the  film. 

“The  preparation  required,  both  for  the  talk  and  for  the  necessary 
demonstration  material,  takes  up  a  good  deal  of  the  school  nurses’  time, 
and  much  of  it  is  done  in  their  own  time. 

“They  set  question  papers,  and  these  also  are  prepared  and  marked 
outside  their  ordinary  hours  of  duty. 

“It  is  a  pleasure  to  report  that  this  is  done  willingly  by  all  the  school 
nurses  who  give  these  talks. 

“Senior  girls  show  a  real  interest  in  any  information  relating  to  the 
promotion  of  health  and  the  prevention  of  disease,  and  this  is  shown  in 
the  higher  standard  of  personal  hygiene  found  in  the  senior  girls’ 
schools. 

“It  is  the  practice,  when  possible,  for  all  school  nurses  to  give  a  group 
talk  to  leavers  at  the  end  of  term  when  practical  advice  is  given  on  the 
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workings  of  the  National  Health  Service  as  compared  with  the  School 
Health  Service.  Advice  is  also  given  on  matters  of  hygiene,  and  the 
necessity  to  establish  good  health  habits  of  diet,  sleep  and  the  wise  use 
of  leisure.  Many  Head  Teachers  have  stated  that  they  feel  these  talks 
have  proved  helpful  at  this  stage.” 

76.  Miss  Poole,  the  Deputy  Superintendent  School  Nurse,  reports:  — 

“During  my  talks  to  senior  pupils  in  school,  I  stress  the  dangers  of 

burns  and  scalds. 

To  help  the  public  I  would  like  to  see  documentary  programmes  on 
television  to  make  the  public  aware  of  the  dangers. 

When  visiting,  I  advise  mothers  and  guardians  about  guards  over  fires, 
wire  cages  over  electric  switches  and  where  there  are  many  children  have 
tablecloths  tied  securely  under  the  table. 

The  mothers  do  try  and  keep  to  all  safety  precautions,  but  with  a  big 
young  family  a  mother  has  many  jobs  to  do  with  little  help  and  she 
lapses  occasionally. 

The  derelict  houses  I  visit  on  my  rounds  are  far  from  safe,  and  a  bad 
example,  but  I  advise  the  families  and  report  defects  such  as  missing 
banisters,  defective  electric  switches,  gas  pipes,  etc.,  to  the  different 
departments.” 

One  school  nurse  of  many  years’  experience  in  the  Service  in  referring 
to  the  work  of  health  education  states :  — 

“All  this  is  worthwhile  when  one  considers  how  rickets,  malnutrition 
and  autumnal  outbreaks  of  dysentry  are  now  things  of  the  past,  and  that 
the  schools  are  full  of  mainly  happy,  healthy  children.” 

This  same  nurse  draws  attention  to  the  need  for  making  clear  to  the 
public  in  general  and  to  teachers  in  particular  that  although  the  nature  of 
the  work  of  the  Service  is  changing  it  is  still  of  as  great  or  greater  value. 

77.  It  may  only  be  that  the  current  interest  in  the  effects  of  smoking 
have  focused  the  school  nurses’  attention  upon  this  subject,  but  tht 
general  impression  given  in  their  reports  are  that  more  senior  pupils  are 
acquiring  the  habit  than  formerly.  Typical  statements  upon  this  subject 
by  school  nurses  are:  — 
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“Many  teenagers  are  smoking  but  not  in  school.  They  appear  to 
indulge  in  this  habit  when  at  home.  I  try  and  stress  the  danger  in  my 
talks  and  advise  the  mothers,  but  I  still  see  many  children  with  dis¬ 
coloured  fingers.” 

“This  seems  to  be  quite  a  problem  in  some  Senior  Boys’  Schools.  The 
boys  in  the  top  classes  do  not  appreciate  any  advice  or  instruction  from 
the  School  Nurse  in  this  matter,  and  give  the  impression  after  a  talk  of 
having  no  intention  of  stopping  the  practice.  One  teacher  remarked 
that  it  is  virtually  impossible  to  control  the  boys  once  they  are  away  from 
the  school  premises.  The  fault  obviously  lies  with  the  parents  giving  far 
too  much  pocket  money.” 

“Smoking  is  very  prevalent  amongst  girls  and  boys  in  the  Secondary 
Schools.” 

“One  mother  wrote  to  the  Head  Mistress  stating  her  daughter  of 
fourteen  years  smoked  with  her  full  knowledge  and  consent.” 

“Smoking  does  appear  to  be  a  habit  amongst  some  of  the  older  boys 
and  girls  nearing  school  leaving  age.  If  one  finds  nicotine  stains  on 
fingers  one  tries  to  convince  the  child  that  this  habit  is  not  good  for 
health,  also  that  far  more  benefits  could  be  derived  from  the  money 
otherwise  spent.  A  lot  of  parents  know  their  children  are  smoking,  and 
some  even  supply  the  money.” 

78.  Regarding  the  general  level  of  health  of  the  children,  three  of  the 
School  Medical  Officers  comment  as  follows :  — 

Dr.  G.  E.  McConkey  states  :  — 

“I  find  the  children  in  the  ‘A’  classes  of  the  schools  delightfully 
healthy  on  the  whole,  and  their  parents  attend  the  periodic  examinations. 
The  ‘C’  classes  take  longer  to  examine  as  they  are  on  the  whole  poorer 
physically.  Their  parents  do  not  attend  in  such  numbers. 

“The  mothers  are  nowadays  very  quick  to  take  a  child  with  earache 
to  the  doctor,  and.  though  in  an  infants’  department,  a  periodic  examina¬ 
tion  in  winter  reveals  a  fair  number  of  infected,  or  swollen  or  retracted 
drumheads,  the  trouble  usually  appears  to  have  cleared  satisfactorily  by 
the  time  the  reinspection  examination  is  carried  out. 
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“In  Senior  Girls  Departments,  feet  are  the  chief  worry.  The  increase 
in  average  weight  means  more  pressure  on  the  feet  which  the  popular 
‘casuals’  do  nothing  to  counteract.  The  parents  say  that  it  is  difficult  to 
get  properly  fitting  shoes  and  that  the  girls  will  wear  casuals.  Some 
parents  think  that  because  a  girl’s  feet  are  giving  her  no  trouble  now,  it  is 
quite  unnecessary  to  get  any  advice  about  them.” 

Dr.  P.  P.  Griffith  comments :  — 

“The  health  of  the  school  children  in  the  area  of  Blackstock  Street 
Clinic  continues  to  be  very  satisfactory  in  spite  of  the  fact  that  housing 
conditions  in  some  parts  are  still  most  unsatisfactory.  Catarrhal  con¬ 
ditions,  especially  of  the  upper  respiratory  tract  still  continue  to  cause 
most  of  the  ill  health  in  the  children  in  the  area.  During  the  year  only 
one  case  of  acute  rheumatic  fever  occurred. 

“On  the  whole  the  infants  and  young  children  are  adequately  clothed 
and  nourished,  but  the  footwear  of  the  older  children,  especially  senior 
girls  leaves  much  to  be  desired. 

“The  very  late  hours  at  which  the  children  of  all  ages  go  to  bed  is  still 
a  very  great  problem. 

“In  the  Minor  Ailment  Clinics  there  was  an  unusually  large  number 
of  verrucae  treated  during  July.  Twenty  cases  were  treated  during  this 
month,  compared  with  an  average  of  one  each  month  during  the  rest  of 
the  year.” 

Dr.  C.  J.  Bladon  writes :  — 

“ Psychological  troubles  take  up  a  high  proportion  of  the  time  of  the 
staff,  and  are  notably  more  common  in  certain  schools.” 

SCHOOL  ATTENDANCE  AND  WELFARE 

79.  Mr.  Houghton,  the  Superintendent  of  the  School  Attendance  and 
Welfare  Department,  reports  :  — 

“In  accordance  with  customary  procedure  this  Department  maintained 
a  very  close  liaison  with  the  School  Health  Service.  From  the  many 
cases  dealt  with  daily,  the  arrangement  whereby  Dr.  Brown  attends  the 
weekly  meetings  of  the  School  Attendance  and  Welfare  Sub-Committee 
and  his  reports  on  special  cases  is  very  helpful.” 
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Part-time  Employment  of  School  Children 

80.  — During  the  year  ended  December,  1958,  a  total  of  3,185  children 
were  engaged  in  part-time  employment.  Some  1,509  children  were 
examined  by  the  School  Medical  Officers  to  ascertain  their  fitness  or 
otherwise  to  undertake  part-time  employment.  Pupils  over  the  age  of 
13  years  are  eligible  to  be  engaged  in  such  employment.  Legal  proceed¬ 
ings  respect  of  the  illegal  employment  of  school  children  and  contraven¬ 
tion  of  the  Local  Bye-laws  for  Regulating  the  Employment  of  Children, 
were  taken  in  nineteen  cases,  and  fines  varying  from  5/-  to  £5  were 
imposed  in  respect  of  fourteen  of  these  cases.  Of  the  remaining  cases 
four  received  an  “Absolute  Discharge”. 

Street  Trading 

81.  Street  Trading  by  persons  under  the  age  of  18  years  is  prohibited 
under  the  Liverpool  Bye-laws  which  regulate  the  employment  of  children 
and  Young  Persons.  Legal  proceedings  in  respect  of  illegal  Street 
Trading  were  taken  in  fifteen  cases  and  fourteen  defendants  were  fined 
amounts  varying  from  10/-  to  £5.  In  the  remaining  case  the  defendant 
received  an  “Absolute  Discharge”. 

Employment  of  Children  in  Entertainment 

82.  Children  who  take  part  or  are  employed  in  any  entertainment 
which  is  carried  out  for  the  profit  of  the  promotor  can  only  appear  under 
a  licence  issued  by  the  Authority.  During  the  year  294  licences  were 
issued  or  extended.  In  258  cases  the  children  were  examined  by  the 
School  Medical  Officers  to  ascertain  whether  or  not  such  engagement 
would  be  detrimental  to  the  child’s  state  of  health.  In  36  cases  the 
applications  were  for  the  period  of  the  licences  to  be  extended.  As  often 
applies,  some  of  these  examinations  by  the  School  Medical  Officers  were 
carried  out  at  short  notice,  and  the  School  Attendance  and  Welfare 
Section  is  very  much  indebted  to  the  School  Health  Service  for  their 
co-operation  in  arranging  such  examinations. 

School  Attendance 

83.  In  the  course  of  visitation  by  school  welfare  officers  and  Special 
Officers,  many  cases  of  prolonged  absence  and  irregularity  of  attendance 
at  school  (due  to  alleged  sickness)  were  disclosed.  Such  cases  were 
submitted  for  examination  by  the  school  medical  officers  to  determine 
whether  or  not  the  pupil  was  considered  fit  to  attend  school.  This 
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procedure  is  very  helpful  to  the  School  Attendance  and  Welfare  Section 
in  disclosing  cases  where  the  absence  is  avoidable  and  deciding  what 
further  action  should  be  taken.  In  cases  of  truancy  valuable  service  was 
rendered  by  the  School  Health  Service  in  ascertaining  if  the  pupil’s 
alleged  dislike  of  school  had  any  psychological  background. 

Neglect  and  Ill-treatment  of  Children 

84.  The  statutory  responsibility  for  carrying  out  the  provisions  of 
Part  I  of  the  Children  and  Young  Persons  Act,  1933,  which  deal  with  the 
Neglect  and  Ill-treatment  of  Children  is  carried  out  by  the  School 
Attendance  and  Welfare  Section.  Such  cases  are  reported  by  various 
bodies  including  the  School  Nurses’  Section,  City  Police,  Children’s 
Department,  Head  Teachers,  School  Welfare  Officers,  Voluntary 
Organisations  and  members  of  the  public.  The  work  of  investigating 
these  cases  is  carried  out  by  Special  Officers  of  the  School  Attendance 
and  Welfare  Section.  During  the  year  it  was  found  nceessary  to  institute 
Court  proceedings  against  three  parents.  In  two  cases  the  parents  were 
placed  on  Probation  for  a  period  of  two  years  and  in  the  remaining  case 
the  parent  was  sentenced  to  four  months’  imprisonment. 

It  should  be  mentioned  that  only  in  cases  of  deliberate  or  wilful  neglect 
or  ill-treatment  are  children  removed  from  the  custody  of  the  parents. 
The  chief  aim  of  the  Officers  engaged  in  this  type  of  work  is  to  improve 
the  home  background  and  where  necessary  to  assist  the  family  by  re¬ 
habilitation  methods. 

During  the  year  under  review  a  substantial  number  of  Summonses  in 
respect  of  various  children  were  served  on  parents  by  Special  Officers 
of  the  School  Attendance  and  Welfare  Section.” 

CHILD  GUIDANCE 

85.  During  1958  there  was  a  marked  increase  in  the  case  load  at  the 
Child  Guidance  Centre.  The  figures  quoted  below  show  expansion  in 
every  aspect  of  the  Centre’s  activities.  Compared  with  1957,  the  number 
of  new  cases  examined  rose  by  nearly  50  per  cent.,  and  the  total  number 
of  cases  by  approximately  30  per  cent. 

Of  the  new  cases  seen,  the  largest  numbers  are  found  in  the  categories 
of  educational  difficulties,  behaviour  problems  and  excretory  disorders. 
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It  is  worthy  of  note  that  in  spite  of  the  large  number  of  cases  dealt  with 
during  the  year,  there  was  actually  a  decrease  in  the  number  of  children 
recommended  for  residential  schools.  This  fact  emphasises  the  extent 
and  value  of  the  work  that  can  be  done  with  children  and  parents 
without  the  child  having  to  go  away  from  the  family  unit.  The  need 
remains,  however,  for  varied  residential  facilities,  both  for  boys  and 
girls. 

In  October,  the  services  of  Mr.  A.  P.  Neill  were  made  available  on  the 
psychological  staff  for  2  sessions  each  week,  Mr.  M.  Chazan  being 
seconded  at  that  time  to  the  Children’s  Department  Reception  Centre 
for  one  session  per  week. 

The  increased  volume  of  work  has  meant  additional  strain  on  the  very 
restricted  accommodation  at  the  Centre  as  well  as  on  the  clerical  staff. 

Attendance 

86.  A  total  of  724  cases  attended  the  Centre  during  the  year  for 
diagnosis,  advice  and  treatment.  Of  these  372  (260  boys  and  112  girls) 
were  new  cases. 

The  number  of  attendances  for  treatment  were : 

(,#)  Individual  psychotherapy  ...  9363 

(b)  Group  psychotherapy  ...  ...  459  }■  5,206 

( c )  Remedial  teaching  . 3,811  j 

Social  Work 

87.  The  number  of  interviews  carried  out  were: 

(a)  At  the  homes  .  ...  844 \  A  ~~~ 

(b)  At  the  Centre  .  389/ 

Parental  co-operation,  which  is  necessary  for  the  success  of  any 
treatment  undertaken,  has  been  readily  forthcoming  in  a  high  percentage 
of  cases.  Difficulties  arise,  however,  where  the  mother  is  in  full-time 
employment.  While  many  such  mothers  make  special  efforts  to  be  at 
home  to  see  the  Social  Worker,  and  to  escort  the  child  to  the  Centre, 
evening  visits  are  necessary  in  some  cases.  This  means  that  the  initial 
visit  is  often  conducted  amid  preparations  for  the  evening  meal,  and  in 
competition  with  a  television  programme.  In  addition,  the  mother  may 
be  too  tired  to  take  a  full  interest  in  discussing  the  problem.  Frequently 
it  has  been  seen  that  the  very  fact  that  the  mother  goes  to  work  is  a 
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contributory  factor  in  the  child’s  difficulties,  especially  where  young 
children  are  concerned,  as  the  child’s  physical  and  psychological  needs 
may  not  be  adequately  catered  for. 

Evening  visits  do,  however,  enable  the  social  worker  to  make  contact 
with  the  father,  whose  role  in  the  child’s  life  has  often  been  under¬ 
estimated.  Inadequacy  on  the  part  of  the  father  in  supporting  the  family 
and  in  exercising  discipline,  guidance  and  control  have  most  serious 
repercussions  on  the  family  as  a  whole.  Disharmony  or  lack  of  con¬ 
sistency  between  the  parents  are  also  most  harmful  to  the  child.  Thus 
it  is  very  valuable  for  both  parents  to  be  interviewed  at  the  outset,  and 
for  advice  and  practical  help  to  be  offered  to  both  parents  together.  On 
the  whole,  the  co-operation  of  the  father  can  be  gained  once  this 
personal  contact  has  been  made. 

School  Visits 

88.  60  visits  to  schools  were  made  during  the  year. 

Grammar  School  Cases 

89.  12  children  attending  grammar  schools  were  examined. 


Court  Cases 

90.  33  cases  were  specially  examined  and  reported  on  at  the  request 

of  the  Magistrates  of  the  Juvenile  Court. 


Classification  of  New  Cases 

91.  The  problems  of  the  cases  as  referred  have  been  classified  as 
under.  Many  cases  present  multiple  symptoms  and  could  have  been 
classified  under  several  different  headings,  but  in  each  case  the  most 
prominent  symptom  is  listed  below. 


I.  Nervous  Disorders  ... 

Fears  ...  ...  ...  ...  ...  ...  ...  11 

(anxiety,  phobias,  timidity,  over-sensitivity) 

Seclusiveness  ...  ...  ...  ...  ...  ...  2 

(unsociability,  solitariness) 

Depression  ...  ...  ...  ...  ...  ...  5 

(brooding,  melancholy  periods) 

Excitability  ...  ...  ...  ...  ...  ...  1 

(over-activity) 

Obsessions  ...  ...  ...  ...  ...  ...  1 

(talking  to  self,  rituals,  compulsions) 


20 


(5%) 


60 


60(16%) 


II.  Habit  Disorders  and  Physical  Symptoms 

Speech  disorders  ...  ...  ...  ...  ...  7 

(stammering,  speech  defects,  hysterical  aphonia, 
inability  to  speak) 

Sleep  disorders  ...  ...  ...  ...  ...  8 

(night  terrors,  sleep-walking,  insomnia,  talking 
in  sleep) 

Nervous  movements  ...  ...  ...  ...  3 

(twitching,  tics,  habit-spasms,  head-banging, 
thumb-sucking,  nail-biting) 

Feeding  disorders  ...  ...  ...  ...  ...  1 

(refusal  of  food,  food-fads,  nervous  vomiting, 
putting  things  into  mouth) 

Excretory  disorders  ...  ...  ...  ...  ...  38 

(constipation,  enuresis,  faecal  incontinence, 
refusal  to  use  lavatory) 

Fits  .  1 

(epilepsy,  hysterical  fits,  periods  of  unconscious¬ 
ness) 

Physical  disorders  ...  ...  ...  ...  ...  2 

(allergic  conditions,  asthma,  etc.) 


III.  Behaviour  Disorders 
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Unmanageable  ... 

(disobedience,  beyond  control,  persistent 
negativism,  defiance,  refusal  to  work  or  go  to 
school) 

Temper  ... 

(tantrums,  anger,  screaming  fits) 

Aggressiveness  ... 

(bullying,  destructiveness,  spitefulness,  cruelty) 
Jealous  behaviour 
Demanding  attention 
Stealing  ... 

Lying  and  romancing  ... 

Truancy 

(wandering,  staying  out  late) 

Sex  difficulty 

(masturbation,  sex  play,  homosexuality) 


40 


9 

8 

2 

8 

34 

3 

14 

2 


IV.  Psychotic  Behaviour  ...  ...  ...  ...  ...  ...  4 

(hallucinations,  delusions,  extreme  withdrawal, 
bizarre  symptoms,  including  violence) 

V.  Educational  Difficulties  ...  ...  ...  ...  ...  ...  148 

(backwardness,  school  failure,  special  disabilities) 

VI.  For  Special  Examination  ...  ....  ...  ...  ...  ...  20 

(psychological  examination,  educational  advice) 

Total  number  of  new  cases  .  ...  372 


Age  Range  of  New  Cases. 
Below  8 
8—11 

12  and  over  ... 


...  51 

...  199 
...  122 


There  was  a  considerable  increase  in  the  number  of  secondary  school 
referred  during  this  year. 


(33%) 


(1  %) 

(40%) 

(5%) 

04%) 

(53%) 

(33%) 

children 
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Intellectual  Level. 

Above  average  ...  ...  ...  ...  ...  ...  ...  43  (11%) 

Average  ...  ...  ...  ...  ...  ...  ...  ...  172  (42 

Below  average  ...  ...  ...  ...  ...  ...  ...  157  (47%) 


92.  NATURE  OF  TREATMENT  UNDERTAKEN  IN  CLOSED  CASES. 


1.  Diagnosis  and  Advice  ...  ...  ...  ...  ...  117  (46%) 


(а)  General  advice  to  source  of  reference  ...  61 

(б)  Recommended  for  Special  School  for  Educa¬ 

tionally  Subnormal  Pupils  ...  ...  ...  39 

(Day  school — 25,  Residential  school — 14) 

(c)  Recommended  for  Special  School  for  Mal¬ 

adjusted  Children  or  other  residential 
school  ...  ...  ...  ...  ...  9 

( d )  Recommended  for  transfer  to  other  clinic  or 

hospital,  or  to  Mental  Health  Authority  ...  8 


2. 


3. 


Individual  and  Group  Treatment 

(а)  Satisfactorily  adjusted  ...  ...  ...  76 

(б)  Improved  ...  ...  ...  ...  ...  28 

(c)  Not  improved .  4 

(a)  Withdrawn  by  parents  before  completion  of 

treatment,  or  closed  for  lack  of  co-operation  22  l 

(b)  Closed  for  other  reasons...  ...  ...  ...  9  j 


108 


31 


(42%) 


(12%) 


Total  number  of  closed  cases  ...  256 


Remedial  Teaching 

93.  Remedial  teaching  has  continued  along  the  same  lines  as  were 
detailed  in  the  1957  report.  Attendances  at  the  hve  centres  have  been 
well  maintained,  and  both  parents  and  children  have  been  very  keen  to 
co-operate.  In  spite  of  the  large  number  of  children  dealt  with,  there 
was  still  a  long  waiting  list  at  the  end  of  1958.  During  the  year,  196 
children  (149  boys;  47  girls)  continued  or  commenced  remedial  teaching, 
of  whom  116  were  attending  at  the  end  of  the  year  (at  twice  weekly, 
weekly,  or  monthly  intervals).  Of  the  80  cases  which  were  closed,  72 
had  benefitted  from  this  form  of  treatment,  4  failed  to  co-operate,  3  were 
transferred  to  schools  for  educationally  subnormal  pupils,  and  1  left 
Liverpool. 

It  gives  satisfaction  to  observe  the  emotional  and  social  development 
which  accompanies  improved  scholastic  attainments.  As  the  above 
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figures  demonstrate,  most  of  the  children  selected  for  remedial  teaching 
do  make  good  progress  with  regular  and  skilled  help.  The  following 
cases  may  be  quoted  as  examples  of  those  who  show  results  quickly. 


(1)  A.B.,  a  boy  of  9,  was  referred  because  of  his  educational  back¬ 
wardness.  He  was  unable  to  read,  and  his  arithmetic  age  was  only  6i 
years.  Both  at  school  and  at  home  he  was  timid,  shy,  and  solitary.  He 
was  of  low  average  intelligence,  but  lacked  confidence  and  persistence. 
He  was  most  anxious  to  learn — “I  wish  I  could  read”— but  had  not 
come  to  grips  with  formal  work. 


He  had  to  wait  a  considerable  time  before  a  vacancy  could  be  found 
for  him,  but  once  remedial  teaching  was  started,  he  made  very  rapid 
progress.  In  less  than  a  year,  his  reading  age  had  risen  to  the  10  year 
level,  and  he  was  able  to  enter  the  Secondary  Modern  School  without 
;  any  real  educational  disability.  He  also  began  to  take  more  interest  in 
social  activities. 


)j 

i 

1 

■ 
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(2)  C.D.,  a  boy  of  10,  was  of  good  average  intelligence  and  proficient 
in  arithmetic,  but  was  about  3  years  retarded  in  reading.  He  had  a 
specific  reading  disability  which  was  related  to  weakness  in  visual  and 
auditory  discrimination,  a  history  of  deafness,  missed  schooling,  and 
some  emotional  upset.  He  had  been  considerably  over-protected  as  an 
infant. 

With  appropriate  help,  he  made  quick  progress  in  reading,  and  was 
discharged  from  regular  remedial  teaching  after  nine  months.  It  is 
worthy  of  note  that  he  attended  week  after  week,  in  all  types  of  weather, 
without  fail.  The  educational  psychologist  was  informed  that  he  was 
top  of  his  form  at  the  end  of  the  first  term  at  a  Secondary  School. 


Group  Therapy 

94.  There  has  been  an  expansion  of  group  therapy  with  the  increased 
general  case  load.  There  were  5  weekly  play  groups  for  different  age 
ranges— 5-7  years  (2  groups);  8-9  years  (1  group);  9+  years  (2  groups). 
Towards  the  end  of  the  year,  in  order  to  help  the  social  readjustment  of 
the  adolescents  referred  to  the  Centre,  an  adolescent  discussion  group 
was  started,  mainly  for  those  between  14  and  15  years  of  age. 

As  examples  of  the  value  of  the  group  approach,  the  following  cases 
are  given: 
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(1)  E.F.,  a  girl  of  11,  was  referred  on  account  of  bedwetting,  which 
seemed  related  to  emotional  factors,  there  being  no  physical  basis  to 
the  condition.  There  was  considerable  tension  at  home,  and  the  girl 
was  timid,  sensitive  and  nervous.  She  attended  a  play  group  where  she 
was  able  to  develop  more  self-confidence  and  overcome  some  of  her 
sensitivity.  The  mother,  too,  benefitted  from  supportive  help  and 
encouragement  during  her  visits.  After  five  months,  the  case  was  closed, 
the  girl  being  free  from  her  nocturnal  enuresis  and  presenting  a  marked 
improvement  in  social  attitude.  This  improvement  could  be  largely 
attributed  to  the  teamwork  between  play-therapist,  social  worker,  and 
psychiatrist. 

(2)  G.H.,  a  girl  of  5,  was  referred  on  account  of  night-terrors,  nervous 
habits,  and  extreme  timidity.  She  seemed  a  very  insecure,  disturbed 
child,  difficult  to  make  contact  with;  she  was  frightened  of  strange  people 
and  new  situations.  The  home  conditions  were  materially  and  psycho¬ 
logically  poor — inconsistent  handling,  overcrowding  and  friction  in 
particular.  The  main  need  in  this  case  was  for  the  whole  family  to  be 
rehoused,  but  while  they  were  waiting  for  a  new  house,  the  child  was 
helped  considerably  by  attendance  at  a  play  group.  After  a  period  of 
treatment,  the  psychologist  visited  her  school  to  discuss  the  current 
situation,  and  was  informed  by  the  Head  Teacher  that  the  child  was 
now  presenting  no  problems,  and  was  making  satisfactory  relationships 
with  the  staff  and  children.  The  unsatisfactory  housing  conditions 
continue,  and  although  the  child  has  been  discharged  from  weekly 
attendance,  she  is  still  attending  at  intervals. 

Liaison  with  Special  Schools 

95.  The  liaison  between  the  Centre  and  special  schools  has  continued. 
The  Educational  Psychologist  and  Dr.  Andrews  continue  to  visit 
Aymestrey  Court  regularly,  and  when  necessary  children  from  the  school 
are  brought  to  the  Centre  for  further  examination  or  treatment.  The  social 
workers  have  been  giving  more  of  their  time  to  visiting  the  homes  of 
these  children  while  they  are  in  the  school,  with  particular  stress  on  the 
rehabilitation  of  the  family  unit.  Regular  meetings,  at  the  school,  of  the 
professional  staff  involved  have  helped  to  co-ordinate  their  efforts  on 
behalf  of  these  pupils. 

Lectures,  demonstrations  or  talks  have  been  given  to  University  and 
Training  College  students  as  well  as  to  other  interested  visitors. 
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96.  Dr.  Leveson  reports  :  — 

“During  the  last  twelve  months  there  have  been  no  major  changes  in 
the  function  and  work  of  the  Centre,  but  the  increase  in  the  number  of 
sessions  being  given  by  both  the  psychiatrists  and  the  psychologists  has 
materially  increased  the  number  of  cases  seen.  There  is,  as  before,  a 
need  for  increased  accommodation  in  the  Centre. 

‘T  have  in  past  years  written  of  the  need  for  establishing  day  special 
schools  for  maladjusted  children  and  hostels  for  those  maladjusted 
children  who  require  to  be  away  from  home,  but  who  could,  at  the  same 
time,  attend  ordinary  schools.  Facilities  for  maladjusted  children  of  high 
intellect  are  very  meagre.  It  is  by  no  means  as  easy  to  obtain  vacancies 
for  such  children  as  it  is  for  children  of  inferior  intellect.  Facilities  for 
the  latter  are  on  the  whole  readily  available,  whilst  for  the  former  suitable 
placements  aie  extremely  difficult  to  secure.  A  hostel  would  enable  such 
children  to  attend  local  grammar  schools  and  to  some  extent  remedy 
this  defect. 

“Adverse  social  situations  and  circumstances  continue  to  play  a  large 
part  in  the  aetiology  of  emotional  disorders  in  children,  and  we  have 
found  a  need  to  enlist  the  co-operation  of  the  Family  Service  Unit  in 
dealing  with  particularly  difficult  families.  We  have  found  them  to  be 
most  helpful  and  persistent  in  their  efforts.  We  frequently  see  a  child 
from  a  family  where  there  are  other  children  at  home  who  are  equally 
maladjusted  because  of  adverse  social  circumstances.  In  these  instances 
it  seems  much  more  desirable  to  try  and  treat  the  family  as  a  whole 
rather  than  the  individual  case  referred  to  the  Centre.  It  is  in  these 
cases  that  the  Family  Service  Unit  can  make  such  a  valuable  contribution. 

“Adverse  housing  conditions  are  common  enough  in  Liverpool.  Where 
we  have  felt  that  these  were  the  main  detriment  of  the  child’s  maladjust¬ 
ment,  we  have  brought  these  to  the  notice  of  the  Medical  Officer  of 
Health. 

“There  are  no  local  in-patient  hospital  facilities  for  the  placement  of 
psychotic  children,  and  we  are  grateful  for  the  co-operation  of  the 
Liverpool  Regional  Hospital  Board  for  obtaining  vacancies  in  hospitals 
outside  the  region  for  such  children. 
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“I  would  like  to  pay  tribute  to  the  co-operation  of  your  Department 
and  the  untiring  efforts  of  Miss  Milne.” 

97.  Dr.  Bryan  reports:  — 

“The  majority  of  children  who  are  referred  to  the  Child  Guidance 
Centre  can  be  satisfactorily  treated  on  an  Out-patient  basis  while  the 
children  continue  to  live  in  their  own  homes.  But  from  time  to  time 
one  comes  across  cases  in  which  one  feels  that  the  removal  of  the  child 
from  its  home  is  absolutely  essential  to  satisfactory  treatment. 

“In  long  term  cases,  of  course,  one  can  use  the  Residential  Schools  for 
Emotionally  Maladjusted  Children,  though  vacancies  are  often  difficult 
to  obtain,  particularly  in  the  case  of  girls.  But  there  are  other  cases  in 
which  one  is  thinking  in  terms  of  weeks  or  months  rather  than  years, 
and  in  which  speedy  action  is  of  paramount  importance.  The  cases 
which  I  have  particularly  in  mind  are  those  in  which  the  tension  in  the 
home  has  reached  such  a  pitch  that  not  only  does  it  negative  any 
attempts  made  at  the  Centre  to  treat  the  child,  but  also  threatens  an 
emotional  explosion  with  possibly  disastrous  consequences. 

“In  my  experience  in  such  a  situation  the  temporary  removal  of  the 
child  to  a  controlled  environment  will  often  work  wonders.  After  a  few 
weeks  or  a  few  months  the  child  (now  much  more  stable)  comes  back 
to  a  calmer  home  atmosphere,  and  with  parent  and  child  now  able  to 
co-operate,  the  work  of  adjustment  can  be  brought  to  a  satisfactory 
conclusion. 

“The  same  procedure  is  essential  where  the  infantile  attachment 
between  mother  and  child  persists  into  later  childhood  and  is  seriously 
interfering  with  emotional  development.  It  is  often  impossible  to  break 
through  this  dangerous  attachment,  with  its  threat  of  a  permanent 
mother-fixation,  without  separating  mother  and  child  for  a  period. 

“It  would  be  a  great  help  to  the  work  of  this  Centre  if  the  Liverpool 
Education  Authority  had  a  Hostel  or  Home  where  children  could  be 
sent  for  short  periods,  and  where  the  staff  would  co-operate  with  the 
Centre,  in  the  handling  of  the  children.” 
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98.  Dr.  Pinkerton  reports:  — 

“I  would  like  to  refer  to  the  great  difficulty  which  we  experience  in 
practice  in  placing  emotionally  maladjusted  girls  in  appropriate  resi¬ 
dential  schools.  Difficult  as  the  position  is  for  boys,  it  is,  as  you  know, 
much  more  difficult  in  the  case  of  the  opposite  sex. 

“Having  in  mind  the  value  of  an  establishment  like  Aymestrey  Court, 
particularly  now  that  we  are  attempting  to  avoid  the  accommodation  of 
delinquent  children  there,  with  correspondingly  more  encouraging  results, 
1  would  like  to  recommend  the  establishment  of  an  equivalent  residential 
school  under  the  aegis  of  our  own  Local  Authority  for  the  accommo¬ 
dation  of  emotionally  maladjusted  girls.  1  am  sure  this  would  fulfil  a 
very  real  need,  and  so  enhance  further  the  comprehensive  nature  of  the 
services  we  are  already  able  to  provide.” 

99.  The  above  reports  all  stress  the  need  for  more  school  facilities 
for  maladjusted  pupils.  The  needs  expressed  in  all  three  reports  would 
be  met  by  the  establishment  of  a  day  school  for  maladjusted  pupils,  by 
transferring  the  boys  from  Aymestrey  Court  to  provide  accommodation 
for  a  greater  number,  and  by  using  Aymestrey  Court  as  a  hostel  for  girls. 

The  residential  accommodation  would  thus  be  detached  from  the 
special  school  and  children  could  be  sent  to  either  the  day  special  school 
for  maladjusted  pupils  or  to  an  appropriate  day  school.  Both  short  and 
long  term  cases  could  be  accommodated  in  the  hostels. 

100.  The  Director  of  the  Notre  Dame  Child  Guidance  Clinic,  where 
many  of  the  Authority’s  children  are  treated,  has  furnished  a  description 
of  their  use  of  Group  psychotherapy  with  children  as  follows :  — 

“Group  play  therapy  has  always  been  a  feature  of  this  Clinic,  as  well 
as  individual  psychotherapy.  The  play  therapy  groups  have  been  either 
completely  free  in  activity  or  have  followed  some  loosely  organised 
pattern  as  occupational  therapy  groups,  using  woodwork,  modelling, 
basket  work,  puppetry  and  painting.  Children  have  a  natural  preference 
for  group  rather  than  individual  activities.  They  learn  in  groups,  they 
play  in  groups,  as  families  they  live  in  groups  and  as  gangs  they  break 
the  law  in  groups.  It  is  from  group  formations  they  acquire  their  culture 
pattern,  be  they  social  or  anti-social. 
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“When  committed  with  the  task  of  trying  to  correct  their  behaviour 
disorders,  the  therapist’s  choice  of  using  the  group  medium  is,  therefore, 
a  tempting  one.  Behaviour  in  a  group  is  more  spontaneous,  its  abnor¬ 
malities  can  be  observed  at  first  hand  and  the  child  can  be  confronted 
with  these  abnormalities  in  a  here-and-now  situation  rather  than  from 
heresay  evidence  as  reported  by  parent  or  teacher.  The  child  therapist 
relationship  is  preserved  at  a  more  trusting  level  when  the  therapist  does 
not  have  to  resort  to  using  information  supplied  by  a  third  party  in 
ventilating  the  child’s  problems.  It  has  been  found  therefore,  that  with 
a  particular  age  group  the  psychiatric  sessions  can  profitably  be  con¬ 
ducted  in  a  group  situation,  and  for  some  three  years  now  there  has  been 
a  weekly  session  of  this  kind. 

“It  was  decided  to  use  the  ‘activity  group’  method  leaving  the  choice 
of  activity  as  far  as  possible  to  the  children  themselves.  The  range  of 
activities  from  which  they  had  to  make  their  choice  included  the  follow¬ 
ing: — making  up  some  fictional  adventure  about  children,  making  up 
and  acting  plays  involving  children  and  adults,  or  using  puppets  for  the 
actual  productions  of  the  plays,  plastic  representation  of  make-up  plays 
in  painting  or  clay  modelling,  combined  constructional  activity  in  wood¬ 
work  or  other  comparable  media.  Organised  team  games  of  the  con¬ 
ventional  type  were  discouraged  but  boxing  or  wrestling  tournaments 
had  to  be  occasionally  tolerated  in  the  interests  of  group  integration. 
The  ideal  activity  was  one  that  allowed  latitude  for  extemporisation  and 
free  fantasy  production.  Psychodrama,  fictional  adventures  and  painting 
proved  the  most  rewarding.  In  these  the  therapist  discreetly  set  the  lead 
by  suggesting  a  suitable  plot.  The  group  filled  in  the  details  and  altered 
the  course  of  action  as  they  went  along.  Experience  from  real-life 
situations  inevitably  crept  in. 

“Unfortunately,  film  and  television  themes  contaminated  here  and 
there;  fairy  tales  less  frequently,  except  when  puppetry  was  the  medium. 
In  painting,  the  strip  cartoon  was  the  form  aimed  at;  here  the  comics 
were  the  obvious  contaminents.  These  contaminations,  however,  did 
not  defeat  the  primary  purpose  which  was  to  provide  a  medium  that 
allowed  group  participation  in  an  essentially  fantasy  situation. 

“Experience  with  this  type  of  group  psychotherapy  has  shown  that 
children  between  the  ages  of  nine  and  thirteen  are  the  most  suitable  for 
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the  treatment.  Younger  children  disorganise  too  easily  and  adolescents 
are  too  awkwardly  self-conscious.  Homogenous  groups  are  preferable  to 
groups  of  mixed  sexes.  Children  are  exhibitionistic  and  attention¬ 
seeking  propensities  are  a  disturbing  influence  to  begin  with,  but  the 
group  quickly  recognise  these  variants  and  have  their  own  methods  of 
dealing  with  them.  Such  children  suffer  for  their  sins,  but  gradually 
learn  to  conform,  provided  there  are  not  too  many  of  them  in  the  group 
at  one  time.  The  size  of  the  group  has  varied  from  four  to  seven— less 
or  more  than  these  limits  detracts  from  the  value  of  the  group.  Most 
of  the  children  treated  in  this  way  have  remained  in  the  group  for  two 
or  three  school  terms.  The  group  meets  once  a  week  and  the  activity 
lasts  for  about  45  minutes.  Interest  usually  wanes  after  half  an  hour 
and  the  last  fifteen  minutes  has  often  to  be  devoted  to  some  organised 
recreational  activity. 

“Interpretation  of  the  analytical  type  by  the  therapist  has  been  minimal. 
Difficulties  in  the  inter-personal  relationships  in  the  group  are  usually 
discussed  in  open  forum,  each  child  being  invited  to  give  his  opinion. 
Specific  symptoms  or  reasons  for  referral  have  never  been  discussed  in 
the  group  though  children  have  shown  natural  curiosity  about  this  and 
disinhibitedly  asked  one  another  why  they  were  attending  the  Clinic. 
All  except  the  enuretic  children  have  been  frank  with  one  another  about 
this,  once  familiarity  has  been  established.” 

“The  most  favourable  responses  to  this  form  of  treatment  have  been 
in  children  referred  for  delinquency,  antisocial  or  asocial  behaviour. 

“In  addition  to  the  normal  work  of  the  Clinic,  we  have  for  the  past 
five  years  co-operated  with  the  University  in  the  training  of  students 
following  the  Mental  Health  Course.  The  main  responsibility  for  this 
falls  on  the  Psychiatric  Social  Worker,  who  gives  much  time  and  thought 
to  the  selection  of  suitable  case  material  for  the  students  and  in  detailed 
supervision  and  discussion  with  them  of  their  work  and  of  all  aspects 
of  Child  Guidance.” 


TUBERCULOSIS 

101.  Dr.  J.  A.  Rushworth,  the  Assistant  Senior  Medical  Officer  (Tub), 
supplied  the  following  tabulated  statistics  relating  to  the  number  of 
notifications  of  cases  of  tuberculosis  and  deaths  from  that  disease. 


69 


TABLE  5. 


Tuberculosis  Notifications,  School  Children  (5 — 15  years). 


1928 

1938 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

- 

Males — 

f  Respiratory  ... 

Non-Respiratory 

Females — 

f  Respiratory  ... 

Non-Respiratory 

Totals 

215 

59 

36 

42 

56 

46 

78 

64 

58 

37 

43 

32 

122 

55 

33 

32 

21 

26 

19 

16 

16 

11 

5 

9 

192 

58 

43 

35 

57 

55 

83 

66 

56 

45 

45 

47 

122 

63 

16 

31 

20 

21 

16 

11 

12 

12 

8 

3 

651 

235 

128 

140 

154 

148 

196 

157 

142 

105 

101 

91 

DEATHS 


1928 

1938 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Ma 

LES — 

"Respiratory  ... 

12 

3 

2 

2 

1 

— 

— 

— 

— 

— 

— 

— 

__  Non-Respiratory 

19 

5 

9 

6 

2 

1 

14 

— 

— 

1 

— 

— 

Females — 

f  Respiratory  ... 

25 

8 

6 

2 

1 

2 

1 

1 

— 

2 

— 

— 

^  Non-Respiratory 

22 

6 

7 

7 

6 

4 

3 

2 

1 

1 

— 

— 

Totals 

78 

22 

24 

17 

10 

7 

18 

3 

1 

4 

— 

— 

B.C.G.  VACCINATION 

102.  The  arrangement  by  which  the  School  Health  staff  carries  out 
the  B.C.G.  Vaccination  of  school  children  has  continued,  with  head 
teachers  again  giving  their  full  co-operation. 

The  parents  of  11,408  eligible  children  were  circulated  and  of  these 
8,587  (75  per  cent.)  gave  their  consent.  This  increase  of  12  per  cent,  on 
the  number  of  acceptances  compared  with  last  year  is  largely  due  to  the 
“following  up”  carried  out  by  the  School  Health  Visitors. 

Upon  tuberculin  test  20  per  cent,  were  found  to  be  positive,  and  80 
per  cent,  who  were  found  to  be  negative,  were  vaccinated.  Of  5,756 
children  tested  after  vaccination  5,711,  or  99  per  cent.,  were  converted, 
and  8  children  were  re- vaccinated. 
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The  Mobile  Mass  Miniature  Radiography  Unit  visited  13  centres  in 
the  City,  where  1,781  children  who  were  positive  were  X-rayed.  These 
X-ray  facilities  were  also  offered  to  the  adult  staff  in  the  schools  and 
1,010  teaching  staff,  133  canteen  staff,  and  86  cleaning  staff  availed 
themselves  of  this  facility.  As  a  result  of  these  X-rays  2  children  and  1 
canteen  welfare  assistant  were  found  to  be  suffering  from  active  tuber¬ 
culosis. 

103.  During  the  year  Dr.  R.  Burns  completed  18  surveys  of  groups 
of  children  who  were  contacts  of  known  cases  of  pulmonary  tuberculosis, 
whilst  a  further  12  groups  are  still  being  investigated. 

The  cases  of  tuberculosis  were:  — 


School  children  ...  . 

Teachers  ... 

School  Meals  Welfare  Attendants 


25 

4 


Each  individual  is  tested  with  a  tuberculin  skin  test.  All  those  with  a 
positive  re-action  are  X-rayed  together  with  those  who  refuse  the  skin 
testing  or  were  absent  when  the  skin  testing  was  done.  The  total  number 
of  contacts  investigated  was  521  of  whom  57  had  positive  skin  re-actions. 
The  total  number  X-rayed  was  176,  which  comprised  57  positive  reactors, 
together  with  119  contacts  who  were  either  absent  at  skin  testing,  or  who 
refused  the  skin  tests. 

As  a  result  of  these  surveys  one  child  was  discovered  with  active 
pulmonary  tuberculosis. 

In  one  investigation  in  which  a  school  child  was  reported  as  a  possible 
source  of  infection,  it  was  discovered  that  this  was  the  second  case  from 
this  school  within  twelve  months.  As  a  result  of  this  information  all 
children  and  staff  in  the  school  were  X-rayed. 

In  another  investigation  in  which  a  teacher,  who  was  a  known  case  of 
quiescent  tuberculosis  and  under  supervision,  it  was  discovered  that  the 
teacher  had  become  an  active  case.  As  a  result  of  this  all  children  and 
staff  in  the  school  were  X-rayed.  Those  children  and  staff  who  had  left 
the  school  within  the  previous  six  years  were  communicated  with  and 
invited  to  attend  for  X-ray  at  their  most  convenient  Chest  Clinic. 
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MISCELLANEOUS  ITEMS 


Immunisation  and  Vaccination 

104.  The  arrangements  made  in  previous  years,  for  the  inoculation 
against  diphtheria  of  children  attending  schools,  were  continued.  Visits 
were  paid  to  131  schools,  a  total  of  2,316  children  being  inoculated  and 
3,466  previously  inoculated  children  receiving  reinforcing  injections.  In 
addition,  a  number  of  children  of  school  age  were  inoculated  at  the 
various  immunisation  clinics  held  throughout  the  City,  while  an  in¬ 
creasing  number  of  children  are  being  inoculated  by  their  own  doctors. 
The  percentage  of  children  aged  5-15  years  inoculated  at  the  end  of  1958 
was  83-5. 

The  percentage  of  unvaccinated  children  amongst  those  examined  at 
the  periodic  examinations  in  1958  was  45-9  per  cent. 

When  medical  inspection  of  school  children  was  inaugurated  in  1909 
the  percentage  of  unvaccinated  children  was  6  1.  From  then  onwards  a 
progressive  increase  in  the  percentage  of  unvaccinated  children  took 
place  until  1945  when  for  the  following  two  years  some  improvement  was 
noticed.  Last  year  the  percentage  of  unvaccinated  was  the  second  highest 
recorded. 

The  percentages  of  unvaccinated  children  for  the  years  under  con¬ 
sideration  were:  — 


In 

1909  the  percentage  was 

6-1 

99 

1915 

99 

99  99 

7-1 

99 

1920 

99 

99  99 

not  available 

99 

1925 

99 

99  99 

16-3 

99 

1930 

99 

99  99 

19-1 

99 

1935 

99 

99  99 

22*7 

99 

1940 

99 

99  99 

23-4 

99 

1945 

99 

99  99 

31-0 

99 

1950 

99 

99  99 

34-8 

99 

1951 

99 

99  99 

35-3 

99 

1952 

99 

99  99 

not  available 

99 

1953 

99 

99  99 

37-0 

99 

1954 

99 

99  99 

41-2 

99 

1955 

99 

99  99 

41-9 

99 

1956 

99 

99  99 

43-9 

99 

1957 

99 

99  99 

46*  1 

99 

1958 

99 

99  99 

45*9 
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Defects  Amongst  School  Entrants 

105.  The  school  medical  officers  during  their  examination  of  nursery 
and  infant  children  keep  a  record  of  those  defects  which  are  either  not 
known  to  the  parent,  or  if  known  have  not  been  treated. 

During  the  year  under  review  this  investigation  continued  and  covered 
a  total  of  12,147  entrants  to  infant  and  nursery  schools.  There  were 
discovered  1,784  such  defects.  Many  of  the  defects  were  of  a  minor 
degree  and  others  of  such  a  nature,  for  instance  158  of  defective  vision, 
that  it  was  not  surprising  that  they  had  not  been  previously  noted.  On 
the  other  hand  numbers  of  relatively  important  disabilities  were  dis¬ 
covered  such  as  squint  250,  otitis  media  31,  lung  affections  32,  hernia  39 
and  flat  foot  188. 

Children  and  Young  Persons  Act 

106.  In  accordance  with  the  provisions  of  the  Children  and  Young 
Persons  Act,  1933,  medical  reports  for  the  information  of  the  Magistrates 
in  the  Juvenile  Courts  at  Liverpool  and  elsewhere  were  submitted  in 
2,514  cases. 

The  Magistrates  asked  for  special  medical  examination  to  be  carried 
out  by  the  Education  Authority  in  66  cases  for  the  following  reasons :  - — 

Ascertainment  of  Mental  Ability  ...  ...  18 

Ascertainment  of  Maladjustment  ...  ...  46 

O  ther  ...  ...  ...  ...  ...  ...  2 

66 

School  Premises 

107.  The  City  Engineer  and  Surveyor  reports  the  following  altera¬ 
tions  and  improvements  which  were  carried  out  on  school  premises. 

Sanitary  improvements  ...  ...  ...  ...  49  schools 

Playgrounds . •  ...  10  „ 

Improvements  and  repairs  to  heating  installations, 

etc.  ...  ...  ...  ...  ...  ...  33  „ 

Electrical  installations  ...  ...  ...  ...  28  „ 

Radio  Diffusion  ...  ...  ...  ...  ...  68  „ 

Miscellaneous  improvements — 
e.g.,  classrooms,  floors,  etc.  ...  ...  ...  4  „ 


73 


The  City  Architect  also  reports  that  improvements  have  been  made 
to  existing  ventilation,  lighting  and  sanitation,  etc.,  at  the  following 
schools :  — 

Allenby  Square  Nursery 
Chatham  Place  Nursery 
St.  James’s  Secondary  Modern 
St.  Silas’s  C.E. 

Candidates  for  Admission  to  Teachers’  Training  Colleges 

108.  In  March,  1952  the  Ministry  of  Education  placed  the  responsi¬ 
bility  upon  the  School  Health  Services  of  Local  Education  Authorities 
for  the  examination  of  candidates  for  admission  to  teachers’  training 
colleges. 

During  1958,  210  candidates  were  examined  by  School  Medical 
Officers  and  their  X-ray  examinations  were  carried  out  at  the  Mass 
Radiography  Unit  in  Liverpool. 

Six  candidates  were  referred  to  a  consultant  for  an  additional  opinion 
before  the  final  decision  was  made  as  to  their  suitability  and  one  was 
found  to  be  unfit  for  training. 

NURSERY  SCHOOLS  AND  CLASSES 

109.  The  following  information  has  been  supplied  by  Miss 
Rosbottom,  Adviser  for  Infant  and  Nursery  School  Education :  — 

“There  are  now  6  Nursery  Schools  and  26  Nursery  Classes  in  16 
Primary  Schools,  accommodating  a  total  of  L150  children  between  the 
ages  of  2  and  5  years. 

“At  6  Nursery  Schools  and  4  Nursery  Classes  in  3  Primary  Schools 
practical  experience  is  provided  for  students  taking  the  National  Nursery 
Examinations  Board  Course. 

“The  position  in  regard  to  accommodation  is  as  in  1957.  Though 
the  demand  for  places  maintains  its  present  high  level,  it  is  not  possible 
to  extend  provision  of  further  places  in  view  of  the  present  policy  of  the 
Ministry  of  Education. 

“The  proposed  alterations  in  the  provision  of  extra  bathroom  space, 
the  raising  of  standards  to  meet  the  demands  of  the  Health  Department 
in  the  kitchen,  the  installation  of  central  heating  by  gas,  etc.,  at  Allenby 
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Square  have  been  completed.  This  ensures  that  the  work  with  60 
children  instead  of  the  Ministry  of  Education  recommendation  of  40 
children  can  be  carried  out  very  successfully. 

“The  East  Prescot  Road  Nursery  improvements  have  also  been 
completed. 


“Chatham  Place  Nursery  School  is  now  under  consideration.  In  this 
case  there  will  be  an  extension  to  the  site  in  order  to  bring  this  aspect 
of  Nursery  School  provision  nearer  to  the  required  standard. 

“The  work  in  the  Training  Centres  continues  its  steady  progress.  The 
demand  for  entry  to  the  National  Nursery  Certificate  Course  was  much 
greater  than  could  be  met  by  the  Centres.  This  raises  the  standard  of 
requirements  for  admission.  It  has  also  entailed  some  overcrowding  in 
the  various  schools  from  the  point  of  view  of  staffing.  In  1958  all  the 
students  successfully  completed  the  Course. 

“The  supply  of  qualified  teachers  is  still  inadequate,  and  from  the 
i  result  of  National  advertisements,  it  is  notable  that  the  shortage  is  still 
nation  wide. 


3; 
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“The  weekly  visits  of  the  nurses  are  proving  of  value,  as  the  Superin¬ 
tendents  and  Headmistresses  know  when  to  expect  Nurse  and  can  make 
the  necessary  provision.  The  co-operation  between  the  Medical  Depart¬ 
ment  and  the  schools  is  very  satisfactory.  The  teachers  greatly  appreciate 
the  care  and  attendance  given  to  the  children  when  it  is  necessary  for 
them  to  attend  the  Clinics,  and  the  contact  with  the  homes  which  is  made 
through  the  nurses. 

“The  teachers  and  staff  continue  to  give  of  their  time  and  energy  to 
maintain  the  necessary  interest  and  common  viewpoint  between  school 
and  home.  It  is  important  that  the  Nursery  School  shall  be  an  expansion 
of  home  life  rather  than  a  separate  entity.” 


COLOMENDY  SCHOOL 


110.  This  residential  school  is  situated  in  North  Wales  at  Logger- 
heads,  three  miles  from  Mold;  it  comprises  two  camps  one  of  which  is 
used  as  a  school  for  long  term  residents  and  the  other  for  visiting  groups, 
holiday  groups  and  special  courses. 


Dr.  Moore  reports: — “All  the  children  are  found  to  gain  weight  from 
the  moment  they  arrive  and  those  whose  complaint  has  been  one  of 
general  debility  and  failure  to  thrive,  show  an  immediate  and  marked 
improvement. 

“Some  of  the  boys  whose  first  introduction  to  rural  life  has  been  at 
Colomendy  have  been  accepted  by  the  Y.M.C.A.  for  training  as  farmers 
and  will  fulfil  the  physical  standards  required. 

“The  regular  hours  and  supervision  of  a  Residential  School,  coupled 
with  fresh  air  and  an  ample  quantity  of  good  plain  food,  well  cooked 
and  served,  combine  to  produce  a  healthy  collection  of  youngsters.” 

HANDICAPPED  PUPILS 

Blind  Pupils 

111.  Liverpool  blind  children  are  accommodated  in  various  schools 
as  shown  in  the  Table  below,  since  no  special  school  is  maintained  by 

the  Authority:  — 

Wavertree  School  for  the  Blind  ...  ...  ...  ...  9 

St.  Vincent’s  R.C.  School  for  the  Blind,  West  Derby  ...  9 

Sunshine  Homes  ...  ...  ...  ...  ...  ...  6 

Henshaw’s  School  for  the  Blind,  Manchester  ...  ...  2 

Condover  Hall  School  for  Blind  Children  with  other 
handicaps  ...  ...  ...  ...  ...  ...  3 

Royal  Normal  College,  Rowton  Castle,  near  Shrewsbury  2 

Worcester  College  ...  ...  ...  ...  ...  ...  1 

32 


Partially  Sighted 

112.  There  are  now  64  children  in  the  Wellesbourne  Road  Special 
School  for  Partially  Sighted  Children. 

113.  Miss  A.  T.  Cameron,  the  Head  Mistress,  reports:  — 

“The  average  number  of  pupils  on  roll  during  the  year  has  been  64. 

“Attendance  has  been  very  good  indeed,  but  there  is  an  increase  inn 
the  number  of  older  children  who  miss  the  special  school  buses  in  the 
mornings  and  travel  by  means  of  public  transport.  In  the  case  of  younger 
children  this  lateness  results  in  a  day’s  absence. 
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“The  children’s  health  has  been  very  good,  the  chief  illnesses  having 
been  due  to  chills  and  their  effects.  The  Dental  Inspection  in  June 
proved  to  be  much  needed,  as  39  forms  for  treatment  were  subsequently 
issued. 

“Dr.  Black  paid  us  his  usual  visits.  These  bi-annual  reviews  are 
valuable  in  putting  the  individual  needs  of  each  child  into  perspective 
from  every  angle. 

“Three  children  have  been  transferred  to  Educationally  Sub-normal 
Schools,  one  to  a  residential  school  for  the  blind  and  one  has  been 
recommended  for  a  normal  secondary  education. 

“Fewer  ‘over-age*  children  left  this  year  than  ever  before  and  there 
has  been  more  stability  of  personnel  within  the  classes.  Whereas  the 
Seniors  used  to  be  in  the  majority,  now  it  is  the  Infants  who  form  ‘the 
bulge’, 

“Two  teachers  left  us  during  the  year  and  we  welcomed  one  new 
member  to  the  Staff.  In  spite  of  these  changes,  the  usual  annual  functions 
took  place,  including  an  Open  Day  for  Parents  and  Nativity  Play  with 
Carols  as  well  as  the  Old  Scholars’  Reunion  which  was  a  great  success. 

“The  liaison  between  school  and  home  has  been  well  maintained  by 
our  school  nurse,  who  also  keeps  up  a  very  high  standard  of  cleanliness 
in  the  children. 

“The  School  Welfare  and  Attendance  Officer  has  also  been  most 
co-operative  and  parents  are  increasingly  helpful  with  personal  notes 
and  medical  notes  explaining  absences. 

“The  School  Staff,  too,  have  done  noble  work  in  keeping  alert  to  the 
developing  needs  of  the  children  and  in  giving  of  their  best  under 
difficult  circumstances.” 

Deaf  and  Partially  Deaf 

114.  At  the  end  of  the  year  1958  there  were  101  deaf  pupils  and  76 
partially  deaf  pupils  attending  Crown  Street  School  for  the  Deaf,  of 
whom  75  deaf  and  56  partially  deaf  were  Liverpool  children.  There 
were  also  4  deaf  children  attending  voluntary  schools  for  the  deaf. 


77 


There  were  also  122  partially  deaf  children  in  ordinary  or  other  types 
of  special  schools.  Of  this  number,  59  were  equipped  with  hearing  aids, 
45  in  ordinary  schools  and  14  in  other  special  schools,  and  15  were 
awaiting  such  provision,  also  29  were  having  and  19  were  awaiting 
tuition  in  lip-reading. 

The  number  of  children  awaiting  admission  to  the  School  for  the  Deaf 
was  1. 

115.  Mr.  Newport,  the  Head  Master  of  the  School  for  the  Deaf, 
Crown  Street,  reports:  — 

“The  School  has  continued  successfully  in  all  its  aspects  and  further 
development  has  been  achieved. 

“The  Assessment  Clinic,  under  the  control  of  the  Senior  Medical 
Officer  continues  to  receive  children  from  the  age  of  nine  months  or  less 
for  testing  and  recommendations  for  educational  treatment.  Should 
assessment  be  difficult  then  parents  with  their  children  are  asked  to 
attend  weekly  for  pre-school  training.  The  room  used  is  acoustically 
treated  and  the  experience  of  sound  of  many  types  and  varying  loudness 
can  be  presented.  When  attending  for  training  the  children  are  given 
auditory  experiences  and  conditioned  for  response  so  that  a  more 
accurate  assessment  may  be  made.  Some  of  the  children  attending  for 
early  training  are  allowed  to  mix  for  play  with  the  nursery  children  so 
that  socialisation  may  be  developed  and  wider  fields  of  activity 
experienced.  During  the  year  twenty-six  children  have  received  pre¬ 
school  training  at  various  times.  Out  of  these  children  a  few  are  now 
attending  the  nursery  department  for  full-time  education,  some  have 
been  recommended  for  education  in  the  normal  way  when  deafness  did 
not  appear  to  handicap  their  progress,  and  certain  cases  have  been 
recommended  for  other  types  of  specialised  treatment. 

“Out  of  a  legacy  the  school  has  obtained  a  new  audiometer  capable  of 
more  varied  manipulations  including  masking,  balancing  output  to  either 
ear,  testing  for  speech  response  and  recruitment.  The  instrument  operates 
on  pure  tone  notes  from  125  to  12,000  frequencies.  A  16  m.m.  film 
camera  and  a  16  m.m.  sound  film  projector  have  been  purchased,  and  it 
is  planned  to  equip  a  room  in  the  hostel  as  a  comfortable  lounge  for  the 
senior  resident  girls. 
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k‘In  the  main  school  the  nursery  classroom  has  had  a  new  toilet 
annexe,  and  this  has  proved  most  valuable  and  convenient  for  the  small 
children.  Two  more  classrooms  have  been  provided  with  cork  lino  in 
order  to  improve  the  acoustic  properties. 

“A  new  type  of  loop  induction  hearing  aid  has  been  installed  in  a 
classroom  and  a  loop  fixed  round  the  assembly  hall.  This  type  of  aid 
allows  children  to  be  mobile  within  the  field  of  the  loop  and  to  hear 
sound  patterns  equally  loudly  in  all  places. 

“The  Ministry  of  Health  are  now  supplying  the  children  in  school 
with  the  new  transistor  aid  which  is  so  much  more  compact  and  con¬ 
venient  than  the  old  valve  type  aid  with  its  bulky  harness  and  batteries. 
Some  of  the  new  transistor  aids  are  also  constructed  so  that  they  may 
be  used  in  three  ways.  Firstly,  for  use  with  the  induction  loop;  secondly, 
for  use  with  the  induction  loop  and  as  an  individual  aid  using  its  own 
microphone,  and  thirdly  solely  as  an  individual  aid. 

“In  July  school  closed  two  weeks  early  so  that  all  the  teaching  staff 
could  attend  the  International  Congress  of  the  Educational  Treatment 
of  Deafness. 

“Many  students  from  the  medical,  nursing  and  teaching  centres  have 
visited  the  school  in  session.  A  group  of  students  from  the  Department 
of  the  Deaf,  Manchester  University  attended  for  half  a  term  to  do  school 
practice  with  both  the  profoundly  deaf  and  the  partially  hearing  children. 
Students  from  other  colleges  were  also  allowed  periods  of  observation. 

“One  of  the  teaching  staff  was  seconded  by  the  Liverpool  Education 
Authority  to  the  Department  of  the  Education  of  the  Deaf  at  Manchester 
University  for  the  One  Year  Certificate  Course  for  Teaching  Deaf 
Children. 

“Seventy-two  boys  and  girls  made  full  use  of  the  Liverpool  Camp 
School  at  Colomendy  for  a  fortnight.  Full  educational  activities  were 
carried  out  under  ideal  conditions  of  the  beautiful  countryside  and  with 
the  benefit  of  good  clean  air.  The  camp  was  popular  with  both  the  staff 
and  the  children,  and  it  is  hoped  that  a  similar  camp  will  be  held  during 
the  summer  term  of  1959. 


‘‘Further  Education  classes  were  opened  in  the  school  during  Tuesday 
and  Thursday  evenings.  Classes  for  further  education  for  the  adolescent 
deaf  were  held  in  Speech,  Advanced  English,  Basic  Subjects  and  Wood¬ 
work.  The  ever  popular  classes  in  Lip-reading  for  the  Hard  of  Hearing 
were  also  held.  The  classes  were  in  the  hands  of  qualified  teachers  of 
the  deaf. 

“I  am  pleased  to  report  that  an  old  scholar  partially  deaf,  who  left 
school  in  1951  has  achieved  noteworthy  success.  He  was  apprenticed 
with  a  large  firm  of  building  contractors,  and  he  continued  training  in 
the  ordinary  evening  school  where  he  had  to  rely  upon  his  ability  to  read 
the  lips.  For  the  last  three  years  he  attended  a  part-time  course  at  the 
Liverpool  College  of  Building.  He  has  gained  the  ordinary  National 
Certificate  in  Building,  and  he  has  been  awarded  the  first  prize  of  £25 
for  gaining  that  certificate,  and  being  considered  the  best  craft  apprentice 
in  the  Liverpool  area.  It  is  always  very  satisfying  to  learn  of  the  success 
of  old  pupils  especially  when  they  are  competing  on  equal  terms  with 
people  not  so  severely  handicapped. 


“The  children  in  residence  maintained  good  health  except  for  a  small 
epidemic  of  chicken  pox  affecting  ten  children.  They  enjoyed  outings 
and  regular  visits  to  places  of  entertainment.  The  dining  room  was 
refurnished  with  interlocking  and  formica  topped  tables,  and  individual 
metal  stacking  chairs.  The  room  is  much  improved,  and  the  children 
appreciate  the  new  comforts  and  arrangement.” 


Epileptic  Pupils 

116.  The  Committee  has  no  residential  school  for  epileptic  pupils. 
The  14  epileptic  pupils  at  the  end  of  the  year  were  placed  as  follows:  — 


Maghull  Home  for  Epileptics 
Colthurst  School  for  Epileptics 
Sedgewick  House  School  for  Epileptics  ... 
Awaiting  admission  to  Epileptic  School  ... 


4 

7 

2 

1 


14 


Delicate  Pupils 

1 1 7.  The  number  of  delicate  pupils  on  the  rolls  of  each  of  the  three 
day  open-air  schools  at  the  end  of  the  year  was  as  follows :  — 


Fazakerley  Open-Air  School 
Underlea  Open-Air  School 
Margaret  Beavan  Open-Air  School 


...  268 
...  169 
...  57 
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118.  Miss  Tunnicliffe,  Head  Mistress,  Fazakerley  Open-Air  School, 
reports :  — 

“The  average  roll  for  the  year  was  267,  of  whom  approximately  60 
per  cent,  were  boys.  Of  the  sixty-nine  children  admitted  fifty  were  of 
infant  or  junior  school  age,  fifty-nine  children  left  the  school,  thirty-four 
returning  to  ordinary  schools,  eleven  leaving  school  for  employment 
and  the  remaining  fourteen  being  admitted  to  other  special  schools. 

“In  a  school  where  most  of  the  children  suffer  from  chest  complaints 
irregular  attendance  is  to  be  expected,  but  the  year’s  average  of  76  per 
cent  is  unjustifiably  low.  Circular  letters  to  parents  have  brought  no 
improvement  and  perhaps  the  solution  lies  in  a  closer  liaison  between 
the  school  and  the  home  through  a  School  Welfare  Officer  specifically 
attached  to  the  school.  Home  visits  by  the  School  Nurse  have  proved 
the  value  of  enlisting  the  co-operation  of  parents  by  personal  contacts. 
This  is  shown  in  the  speedier  return  to  school  after  absence  and  in  the 
acceptance  of  medical  treatment  such  as  vaccination  and  immunisation. 

“A  few  parents  have  misgivings  regarding  their  children’s  admission 
to  an  Open  Air  School,  but  the  best  ambassadors  for  the  school  are  the 
parents  of  children  who  have  benefited  both  physically  and  education¬ 
ally  from  a  period  spent  in  a  Special  School. 

“There  is,  however,  an  increasing  urgency  in  the  questions  of  parents 
regarding  the  future  education  of  their  children.  Although  so  many  of 
the  children  admitted  are  seriously  retarded  or  backward  there  is  a  small 
number  of  children  who  might  benefit  from  further  education.  To 
provide  adequate  opportunities  for  this  small  but  important  minority 
is  one  of  the  problems  which  faces  the  teacher  in  a  one-stream  school 
of  delicate  children.  Many  children  return  to  an  ordinary  school  to 
continue  their  education  but  for  those  who  remain  to  the  age  of  sixteen 
years  it  should  be  possible  to  offer  facilities  comparable  with  a  secondary 
modern  school. 

“The  educational  aims  of  the  school  are  closely  allied  with  the 
physical  well-being  of  the  children  and  the  active  support  of  the  Medical 
Department  in  all  scholastic  advancement  is  reciprocated  by  the  teaching 
staff  in  their  concern  for  the  children’s  health. 
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“During  the  year  the  Special  Schools  Sub-Committee  has  arranged  for 
the  English  Children’s  Theatre  to  give  several  performances  in  the 
Special  Schools.  This  progressive  venture  has  been  greatly  appreciated 
as  many  of  the  children  have  not  had  any  previous  experience  of  the 
pleasure  to  be  derived  from  the  live  theatre  out  of  school  hours. 

“The  ever-present  necessity  of  preparing  children  who  are  handicapped 
to  earn  a  living  sometimes  obscures  the  importance  of  social,  religious 
and  cultural  experiences  in  the  children’s  development. 

“It  is  certain,  however,  that  the  highlights  in  the  children’s  school-lives 
are  the  Carol  Service,  the  Folk  Dance  Festival,  the  Prize  Distribution 
and  the  Christmas  parties.” 

119.  Dr.  M.  C.  Black,  the  School  Medical  Officer  who  supervises  the 
children  in  Underlea  Open-Air  School,  reports :  — 

“The  School  accommodates  approximately  170  children.  Of  this 
number,  about  two-thirds  are  ‘chest’  cases  and  half  of  these  are 
asthmatics,  the  other  half  suffering  from  bronchiectasis  and/or  bronchitis. 
Of  the  remaining  one-third  most  are  children  suffering  from  general 
debility. 

“About  12  children  have  a  severe  degree  of  disability  and  their  history 
of  bad  attendance  is  due  to  genuine  ill-health.  Three  cases  became  too 
ill  to  attend  and  were  placed  on  home  teaching. 

“By  attending  the  school  regularly  one  afternoon  per  week  I  have 
been  able  to  examine  each  child  once  in  six  months,  and  certain  cases 
more  frequently.  I  find  that  only  a  few  do  not  gain  any  appreciable 
weight  over  the  year. 

“All  debilitated  children  show  a  general  improvement  over  a  period  of 
one  year  providing  there  is  good  attendance  at  school  and  co-operation 
from  the  parents.  The  chief  cause  of  genuine  non-attendance  has  been 
tonsillitis  and  bronchitis.  About  4  to  5  per  cent  of  the  total  number 
of  children  are  bad  attenders  for  no  real  reason  and  I  find  these  are  the 
children  who  are  problems  in  other  ways — poor  homes,  poor  attenders 
at  hospital  clinics,  etc.  During  the  year  we  have  had  no  epidemics.  The 
children  are  fairly  well  clad  and  about  80  per  cent  have  good  footwear. 
Few  are  verminous.  The  food  at  the  school  is  very  good  and  so  the 
children  are  sure  of  at  least  one  good  meal  per  day. 
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“The  classes  are  well  tilled,  30  in  all  except  the  very  senior  class. 
There  is  one  remedial  class  of  20  for  the  backward,  but  there  is  a  total 
of  about  40  backward  children  and  another  remedial  class  is  required. 

“Postural  drainage  and  breathing  exercises  are  carried  out  and  the 
children  are  benefiting.  When  the  chest  cases  were  examined  in  the 
mornings,  I  observed  that  there  were  many  more  moist  sounds  in  the 
chest  compared  with  examining  them  in  the  afternoon,  that  is  after  they 
have  done  their  postural  drainage  and  breathing  exercises.  I  feel  that 
the  change  in  signs  in  the  chest  found  in  the  afternoon  compared  with 
those  found  in  the  morning,  shows  that  postural  drainage  is  being 
effectively  carried  out  and  that  the  results  are  beneficial.  I  consider  that 
some  would  also  benefit  by  swimming  lessons. 

“The  school  nurse  has  always  kept  me  well  informed  of  home  con¬ 
ditions  and  of  visits  by  the  children  to  hospitals,  etc.” 

120.  Mr.  W.  F.  McMenamin,  the  Head  Master  of  the  Underlea 
Open-Air  School,  reports:  — 

“The  average  number  of  pupils  on  the  school  roll  in  1958  was  180, 
the  highest  since  1953.  Accommodation  for  children  of  primary  school 
age  is  now  completely  filled,  although  there  are  vacancies  for  pupils  of 
age  12 +  .  After  the  summer  holiday,  it  was  found  impossible  to  admit 
several  pupils  who  had  been  ascertained  during  the  previous  term,  and 
this  ‘waiting  list5  was  increased  slightly  after  the  Christmas  holiday.  One 
cause  of  this  was  the  small  number  of  pupils  found  fit  to  resume  normal 
school  life  during  the  year.  These  numbered  36  only,  compared  with  59 
the  previous  year.  Four  pupils  only  left  at  age  limit. 

“In  general,  the  co-operation  of  parents  has  been  remarkably  good, 
and  has  been  one  of  the  great  pleasures  of  our  work  during  the  past 
year.  Attendance  showed  a  slight  improvement,  the  average  for  the 
year  being  76  6  per  cent  of  the  number  on  the  roll.  Legal  proceedings 
for  non-attendance  were  taken  as  far  as  the  courts  in  three  instances, 
but  there  are  very  many  known  examples  of  frequent  absence  without 
good  reason,  which  have  been  kept  to  a  minimum  by  the  industry  of 
the  School  Welfare  Officers,  to  whom  the  securing  of  regular  attendance 
at  an  Open-Air  School  presents  special  difficulties.  The  considerably 
lower  attendance  figures  for  Mondays  and  Fridays  compared  with  the 
rest  of  the  week  which  I  have  noted  in  a  previous  report,  continues. 
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“On  the  whole,  the  standard  of  personal  cleanliness  is  high,  and  in 
one  instance  only,  was  a  final  notice  necessary  regarding  head  vermin. 
The  winter  shoes  and  clothes  of  about  5  per  cent  of  our  pupils  is  quite 
inadequate,  even  for  children  in  normal  health.  For  example,  we  find 
children  arriving  at  school  with  wet  socks  through  wearing  canvas  pumps 
or  worn-out  shoes;  others  are  kept  at  home  in  bad  weather  because  of 
inadequate  clothing.  The  assistance  which  the  School  Welfare  Depart¬ 
ment  can  give  is  rarely  utilised,  as  in  so  many  cases  investigation  shows 
that  family  means  are  adequate — the  television  set  has  priority  over  the 
children’s  needs. 

“Lack  of  adequate  sleep  is  widespread.  Among  our  children  of 
secondary  school  age,  five  out  of  six  have  television  sets  in  their  homes. 
Nine  out  of  ten  child  viewers  of  secondary  school  age  are  familiar  with 
features  shown  regularly  after  9.30  p.m.  These  are  factors  which  seem 
to  preclude  the  possibility  of  reasonable  sleep. 

‘It  has  now  become  a  school  custom  to  invite  parents  and  former 
pupils  to  see  all  the  children’s  work,  and  their  entertainment,  on  two 
evenings  before  Christmas.  The  attendance  of  over  150  parents  is 
evidence  of  the  general  interest  shown,  and  a  very  pleasurable  and 
rewarding  experience  for  the  teaching  staff.  There  was  also  a  very  good 
attendance  of  former  pupils  now  attending  normal  schools,  and  the 
older  ex-pupils,  the  majority  of  whom  were  prosperous  and  happy  in 
their  work. 

“One  scholar  was  successful  in  the  General  Entrance  Examination  in 
February,  and  now  attends  Aigburth  Vale  High  School.” 

Physically  Handicapped  (Day  Schools) 

121.  At  the  end  of  the  year,  190  children  were  in  Hospital  Schools, 
134  at  Alder  Hey  Hospital,  47  at  Olive  Mount  Hospital,  and  9  at 
Aintree  Hospital.  The  physically  handicapped  pupils  in  attendance  at 
day  special  schools  numbered  210  at  the  year’s  end,  and  these  pupils 
were  placed  as  follows :  — 

Margaret  Beavan  ...  ...  ...  ...  ...  ...  90 

Dingle  Lane  ...  ...  ...  ...  ...  ...  120 
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122.  Mrs.  K.  M.  Fairhurst,  the  Head  Mistress  of  the  Dingle  Lane 
Special  School,  reports:  — 

“Once  again  we  were  able  to  enter  a  team  for  the  Folk  Dancing 
Festival.  Swimming  has  been  continued  with  great  enthusiasm — 16 
certificates  were  gained. 

“The  Junior  and  Senior  children  thoroughly  enjoyed  the  plays  pre¬ 
sented  by  the  English  Children’s  Theatre  Players.  The  seniors  attended 
plays  in  March  and  May,  the  juniors  in  October.  We  were  very  grateful 
for  these  opportunities. 

“Another  successful  Open  Day  was  held  in  the  summer.  There  were 
about  100  parents  and  visitors. 

“Thirty-eight  children  had  operations  or  periods  of  treatment  in 
hospitals — this  is  the  same  number  as  last  year. 


Children  sent  away  for  convalescence  ...  4 

Left  for  employment .  7 

Transferred  to  ordinary  schools  .  14 

Transferred  to  other  special  schools .  7 

Left  the  City  .  2 

Admitted  . 31 


“Nineteen  children  were  absent  for  one  or  two  weeks  for  parents’ 
holidays. 

“The  highest  weekly  attendance  was  88  6  per  cent  in  May,  the  lowest 
was  58-04  per  cent  for  a  week  in  January. 

“There  were  no  epidemics.  The  most  frequent  causes  of  absenteeism 
were  the  common  cold,  bronchitis,  tonsillitis,  influenza  and  chills. 

“We  have  been  fortunate  in  having  more  physiotherapy.  At  least  one 
physiotherapist  has  been  here  every  day.  We  have  so  many  children  in 
need  of  treatment  that  this  is  a  most  beneficial  arrangement. 

“We  have  been  very  grateful  to  the  School  Nurse  for  her  continued 
co-operation.  She  has  found  that  most  of  the  parents  valued  her  advice.” 

123.  Mr.  O.  Roberts,  Head  Master  of  the  Margaret  Beavan  School, 
reports :  — 

“  Average  number  on  roll  ...  ...  ...  ...  155 

„  attendance  ...  ...  ...  ...  ...  121 

„  percentage  ...  ...  ...  ...  ...  78% 
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Boys 

Girls 

Total 

Physically  handicapped  pupils  . 

51 

41 

92 

Delicate  pupils  . 

34 

29 

63 

New  Admissions  . 

17 

21 

38 

Re-admissions  . 

8 

3 

11 

Left — for  work  . 

5 

7 

12 

Left — to  other  schools  . 

17 

10 

27 

“Apart  from  colds,  bronchitis  and  an  outbreak  of  measles  during 
September  and  October,  the  health  of  the  children  did  not  give  cause 
for  anxiety.  Attendances  ranged  from  57  5  per  cent  in  October  to  85-5 
per  cent  in  June,  with  an  overall  average  of  78-3  per  cent.  Attendances 
were  adversely  affected  by  severe  wintry  conditions,  deep  snow,  ice  and 
dense  fog  during  January  and  February  when  weekly  percentages  dropped 
to  65  per  cent. 

“A  Dental  Survey  was  carried  out  in  June.  As  was  to  be  expected, 
despite  daily  toothbrush  drill  under  supervision,  dental  treatment  was 
necessary  in  many  cases.  I  am  given  to  understand  that  water  ice 
lollipops  do  far  more  harm  to  the  teeth  than  eating  sweets  or  biscuits. 

“Mr.  Dwyer,  Orthopaedic  Specialist,  held  two  clinics  at  the  school. 
These  clinics  are  valuable  from  every  angle;  children  are  only  away  from 
class  a  matter  of  minutes  instead  of  half  or,  in  some  cases,  a  whole  day; 
educational  progress  and  in  the  case  of  a  child  approaching  school 
leaving  age  suitable  employment  can  be  discussed.  Audiometer  testing 
for  children  handicapped  by  cerebral  palsy  and  all  eight-year-olds  was 
carried  out  in  November.  Speech  therapy  in  school  commenced  in 
November  and  eight  children  are  under  treatment. 

“The  Old  Scholars  Party  was  held  in  March  and  eighteen  teen-agers 
enjoyed  an  evening  meal  followed  by  community  singing  and  dancing. 
Ten  years  ago,  97  attended  a  party;  five  years  ago  45  attended.  The 
drop  in  attendance  can  be  attributed  to  the  factor  referred  to  in  the 
last  two  reports — that  of  the  large  numbers  of  children  now  being 
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transferred  to  ordinary  schools.  As  so  few  children  now  complete  their 
education  in  this  school  I  have,  reluctantly,  decided  that  no  useful 
purpose  is  served  by  carrying  on  with  an  Old  Scholars  Party. 

“Wherever  possible,  the  children  are  encouraged  to  take  part  in  the 
ordinary  pursuits  of  those  attending  ordinary  schools.  In  swimming, 
no  compulsion  is  brought  to  bear  on  the  children  and  no  boy  or  girl 
receives  swimming  instruction  who  for  any  reason  does  not  wish  for  it. 
Twenty  children  regularly  attended  the  swimming  baths  during  the 
season  and  20  certificates  for  25  yards,  20  for  50  yards,  and  4  for  250 
yards  were  awarded  the  children.  Football  and  cricket  matches  in 
season  were  played  against  schools  in  the  district  with  great  moral 
benefit  to  our  own  boys.  The  children  took  part  in  the  Folk  Dance 
Festival  held  in  May  at  Fazakerley  Open-Air  School.  Parties  of  60 
attended  Orchestral  Concerts  given  at  the  Philharmonic  Flail  and  also 
plays  presented  by  the  Shakespeare  Players.  The  Motorists  Outing  to 
Southport  took  place  in  July  under  terrible  conditions.  Torrential  rain 
and  cold  winds  deprived  the  children  of  a  great  deal  of  the  enjoyment 
usual  on  such  an  excursion.  Fifty  infants  were  invited  to  a  Christmas 
Party  organised  by  the  senior  girls  of  the  Queen  Mary  High  School. 
During  the  summer,  improvements  to  the  heating  system  were  carried 
out.  Two  sections  were  added  to  the  boiler,  and  pumps  were  installed 
to  ensure  efficient  water  circulation.  With  careful  stoking,  satisfactory 
classroom  temperatures  are  possible. 

“A  disused  storeroom  adjacent  to  the  Housecraft  Room  has  been 
decorated  and  furnished  to  provide  an  attractive  flat  for  further  instruc¬ 
tion  in  housecraft.” 

124.  Dr.  R.  Burns,  the  School  Medical  Officer  who  supervises  the 
children  at  the  Margaret  Beavan  Day  Physically  Handicapped  School, 
reports :  — 

“At  the  end  of  the  year  155  children  were  on  roll  at  school. 
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“These  155  children  comprise  as  shown  below:  — 


Central  Nervous  System 


Orthopaedic 


Hydrocephalus  ...  6 

Spina  Bifida .  3 

Epilepsy  .  1 

Cerebral  palsy  ...  36 

Poliomyelitis . 11 

Congenital  Deformities  7 
Muscular  Dystrophy  4 
Spinal  Tuberculosis  ...  3 

Others  .  3 


46 


y  28 


Cardiovascular  System 


Respiratory  System 


Genito-urinary  System 

Endocrine  System 

Debility . 

Psychological  ... 


Congenital  Heart 
Disease 

Rheumatic  Heart 
Disease 

Haemophilia  ... 
Haemolytic  Anaemia 

Bronchiectasis 
Asthma 
Bronchitis 
Neoplasm 
Tuberculosis  ... 

Renal  Rickets 
Others 

Thyroid  Deficiency 
Pituitary 


12 

5 

2 

1 


>  20 


20 

9 

5 

1 

1J 


36 


?} 

1} 


14 

6 

155 


“Cerebral  palsy  and  chest  illnesses  continue  to  be  the  two  largest 
groups,  comprising  almost  half  of  the  school  population.  Cerebral 
palsied  and  other  severely  handicapped  children  are  entering  school  at  a 
younger  age  than  they  did  some  years  ago. 


“Bronchiectasis  and  asthma  account  for  the  majority  of  the  respiratory 
illnesses.  It  is  noteworthy  that  there  is  only  one  child  following 
pulmonary  tuberculosis,  and  three  following  tuberculosis  of  bone. 


“During  the  year,  Mr.  F.  C.  Dwyer,  one  of  the  Committee’s  Ortho¬ 
paedic  Specialists,  held  two  clinics  at  the  school  for  cerebral  palsied 
children.  These  clinics  are  of  inestimable  value,  inasmuch  as  assessments 
can  be  made  in  school,  in  these  cases,  physically,  psychologically  and 
educationally;  these  clinics  are  attended  by  Dr.  A.  M.  Brown,  Senior 
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School  Medical  Officer,  Mr.  O.  Roberts,  Head  Teacher,  Miss  J. 
McHutchon,  Supt.  Physiotherapist  and  by  myself.  Following  recom¬ 
mendations  at  these  clinics,  three  children  have  had  operative  treatment 
and  another  is  at  present  in  hospital.” 

Physically  Handicapped  (Residential  Schools) 

125.  The  Authority  maintains  two  boarding  schools  for  physically 
handicapped  children,  namely:  — 

The  Children’s  Rest  School  of  Recovery,  Greenbank  Lane  ...  50  pupils 

Abbot’s  Lea  School,  Beaconsfield  Road,  Woolton .  70  pupils 

126.  Miss  C.  M.  Williams,  the  Head  Mistress  of  Abbot’s  Lea  School, 
reports :  — 

“The  arrival  of  a  new  Head  Mistress  in  January  1958  inevitably  led 
to  some  changes  in  routine  and  staffing  during  the  year.  The  new 
members  of  staff,  profiting  from  the  advice  and  help  given  them  by 
those  who  have  been  at  the  school  for  a  number  of  years,  have  now 
become  valuable  members  of  our  community,  and  a  unity  of  purpose  is 
enabling  us  to  work  together  happily  and  to  give  the  children  the 
security  and  affection  which  they  need. 

“Throughout  the  year  the  work  of  the  teaching  staff  has  been  thorough 
and  conscientious  and  the  result  has  been  shown  in  the  steady  progress 
in  educational  attainments  made  by  all  children.  Parents  and  friends  of 
the  school  were  able  to  see  something  of  the  work  done  by  the  children 
when  we  held  an  Open  Day  in  July,  and  at  our  Christmas  concert  in 
December. 

“During  the  year,  47  children  have  been  admitted  to  the  school.  Of 
these,  15  were  suffering  from  debility  and  malnutrition,  13  from  asthma 
and  eczema,  7  from  various  chest  conditions,  4  from  post-tuberculous 
conditions  and  8  from  the  effects  of  emotional  disturbances.  All  these 
children  had  difficult  home  backgrounds  in  addition  to  their  physical 
disabilities.  34  children  became  fit  enough  to  return  to  ordinary  schools 
during  the  year.  Two  boys  were  transferred  to  residential  schools  for 
educationally  sub-normal  children,  and  8  whose  home  conditions  had 
improved  were  able  to  transfer  to  Day  Special  Schools.  One  boy  left 
to  commence  work.  One  boy’s  condition  deteriorated  so  that  it  became 
necessary  for  him  to  return  home  and  have  a  home  teacher,  and  one 
boy  died. 
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“We  are  indebted  to  many  individuals  and  societies  for  their  practical 
help  and  interest  during  the  year.  The  Liverpool  Motorists’  Association 
arranged  for  the  children’s  Annual  Outing  to  Southport.  The  Merseyside 
Hospitals  Council  provided  prizes  for  Sports  Day,  entertained  us  with 
a  film  show  and  sent  Father  Christmas  along  with  presents  for  all 
children.  The  English  Electric  Company,  Dunlops  and  Littlewoods  were 
also  very  generous  with  gifts  at  Christmas  time.  Speke  British  Legion 
arranged  for  the  children  spending  Christmas  at  Abbot’s  Lea  to  attend 
a  pantomime  and  brought  gifts  for  them  on  Chrishmas  morning.  Mr. 
John  Moores  of  Littlewoods  arranged  a  Summer  Holiday  in  Scotland  for 
seven  of  our  children.  The  Rotarians  are  arranging  for  all  the  children 
to  attend  a  pantomime  early  in  the  New  Year. 

“With  so  much  to  stimulate  their  interest,  it  is  not  surprising  that 
improvement  in  health  is  rapid  for  most  of  the  children  here.  Our  aim 
now  is  to  get  even  closer  co-operation  with  the  parents,  and  to  ensure 
that  the  improvement  is  maintained  during  the  holidays  and  when  the 
children  are  finally  discharged.” 

Pupils  Suffering  from  Cerebral  Palsy 

127.  In  addition  to  10  Liverpool  cases  of  cerebral  palsy  resident  at 
Greenbank,  there  were  248  cases  of  cerebral  palsy  in  Liverpool  among 


children  between  the  ages  of  2  and  16,  as  follows:  — 

Attending  ordinary  schools 

•  •  • 

61 

In  other  special  schools — 

Educationally  sub-normal 

27 

Physically  handicapped 

55 

School  for  the  Deaf  ... 

3 

Day  Open  Air  School ... 

1 

Wellesbourne  Partially  Sighted  School 

1 

Greenbank  Nursery 

11 

Ordinary  Nurseries 

2 

Not  attending  school — 

Home  teaching 

•  •  • 

4 

Under  Age 

•  •  • 

18 

Awaiting  admission  to  Greenbank  Nursery 

•  •  • 

1 

Notified  to  Local  Health  Authority  under  Section 
57  (3)  of  the  Education  Act,  1944 

63 

Unfit  for  any  school  at  present 

•  •  • 

1 

248 
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Examinations  of  Children  with  Physical  Defects 

128.  The  accompanying  return  shows  the  results  of  the  examinations, 
made  by  the  approved  medical  officers,  of  children  referred  with  various 
handicaps :  — 

Delicate  and  physically  handicapped  children  examined .  228 

Children  recommended  for  admission  to  day  open-air  schools  ...  ...  ...  126 

Children  recommended  for  admission  to  residential  open-air  schools  .  70 

Children  recommended  for  admission  to  day  schools  for  the  physically  handicapped  77 

Children  recommended  for  admission  to  residential  schools  for  the  physically 
handicapped .  .  ...  ...  .  ...  ...  14 

Children  recommended  for  boarding  special  schools  for  epileptics  .  2 

Children  recommended  for  home  teaching  .  ...  11 


Educationally  Sub-normal  Pupils 

129.  The  results  of  the  examinations  made  by  the  Approved  Officers, 
of  children  referred  for  ascertainment  as  being  educationally  sub-normal 
pupils  are  as  follows:  — 


Number  of  educationally  sub-normal  examinations  carried  out  ...  ...  ...  1,285 

Children  recommended  for  admission  to  day  special  schools  for  educationally 

sub-normal  pupils  ...  511 

Children  recommended  for  admission  to  boarding  special  schools  for  educationally 

sub-normal  pupils .  54 

Children  recommended  to  remain  at  ordinary  schools  and  referral  to  Child 

Guidance  Centre  for  remedial  teaching  ...  ...  ...  .  ...  238 

Number  of  children  recommended  for  notification  to  the  Local  Health 
Authority : — 

(a)  for  supervision  upon  leaving  school,  under  Section  57  (5)  of  the 

Education  Act,  1944  112 

( b )  as  ineducable,  under  Section  57  (3)  of  the  Education  Act,  1944  ...  69 

(c)  as  inexpedient,  under  Section  57  (4)  of  the  Education  Act,  1944  ...  1 


The  Authority  has  five  boarding  schools  for  educationally  sub-normal 
pupils  with  accommodation  as  follows :  — 

Crookhey  Hall,  near  Lancaster,  for  Senior  Boys  ...  72 

Riverside  School,  Hightown,  for  Boys  ...  ...  ...  60 

Thingwall,  for  Girls  ...  ...  ...  ...  ...  40 

Oakfield,  Gateacre,  for  Girls  ...  ...  ...  ...  30 

Beechwood,  Aigburth,  for  Girls  ...  ...  ...  ...  60 

The  Authority  also  maintained  2  educationally  sub-normal  pupils  at 
Pontville  Roman  Catholic  Special  School. 


U( 
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There  are  thirteen  day  special  schools  for  educationally  sub-normal 
pupils  with  accommodation  for  1,430  pupils.  The  schools  are  Beech- 
wood,  Brookside,  Clubmoor,  Kepler  Street,  Kilrea  Road,  Monksdown 
Road,  Nelson,  Northumberland  Street,  Queensland  Street,  Richmond, 
Sandon,  Stoneycroft  and  Thingwall. 
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130.  Mr.  D.  A.  Troilett,  Head  Master  of  Crookhey  Hall  School, 
reports: — 

“A  review  of  1958  at  Crookhey  Hall  School  reveals  much  of  interest, 
for  the  year  has  been  full  of  happy  activity.  This  falls  naturally  into 
two  chronological  divisions,  the  first  of  which  culminated  in  two  social 
occasions  organised  by  the  many  friends  of  Miss  A.  A.  Travis,  M.B.E., 
on  her  retirement.  The  Old  Scholars’  Reunion  on  June  7th,  together 
with  the  Head  Teachers’  Dinner  and  Presentation  on  July  3rd,  were  most 
fitting  rewards  to  a  lifetime  of  devoted  service,  and  the  warmth  of  affec¬ 
tion  Miss  Travis  received  was  tribute  enough  to  the  signal  success  of  her 
efforts  and  the  esteem  in  which  she  is  held  by  all  for  her  work  at 
Crookhey  Hall. 

“In  September  the  educational  opportunities  at  Crookhey  Hall 
were  greatly  enhanced  by  the  opening  of  the  new  Hall/Gymnasium  for 
Physical  Education  and  recreative  activities.  Physical  Education  is  now 
taken  by  a  trained  Specialist,  and  the  happiness  of  the  pupils  at  work 
mirrors  the  wisdom  of  all  who  participated  in  the  building  scheme.  We 
look  forward  to  our  Staff  Accommodation  Block.  The  decision  to  build 
this  was  taken  last  September  and  work  will  no  doubt  have  started  by 
the  time  this  Report  is  published.  Educationally,  this  school  is  well 
founded,  with  a  first  class  Staff  working  along  close  individual  lines,  and 
the  record  of  attainment  testing  portrays  exact  analysis  of  each  pupil’s 
personal  difficulties  and  the  remedial  teaching  given.  There  is  no  doubt 
that  many  of  the  boys  admitted  to  this  school  are  in  great  need  of  social 
help  to  combat  their  emotional  difficulties,  and  to  this  end  greater 
emphasis  is  being  placed  on  interesting  recreative  hobby  groups  during 
evenings  and  at  weekends.  This  means  more  Children’s  Attendants,  and 
I  am  glad  to  state  that  we  have  four  people  vitally  interested  and  doing 
a  first  class  job  with  these  pupils.  School  leavers  still  continue  to  find 
employment  locally,  due  largely  to  the  trial  period  and  training  the 
Saturday  farm  work  provides.  Weekly  swimming  lessons  at  Lancaster 
Public  Baths  continue  to  form  part  of  the  time  table. 

“On  the  social  side  of  our  work,  which  is  of  paramount  importance, 
I  am  pleased  to  report  a  most  successful  year.  The  Boy  Scouts  and  Cubs 
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continue,  and  there  are  rumours  from  the  ‘Den’  of  a  plan  for  a  model 
permanent  camping  site  in  Crookhey’s  meadows  and  woodlands.  Senior 
pupils  travel  to  Lancaster,  without  escort,  for  pictures  and  social  visits, 
and  friendly’  football  matches  are  played  on  Saturdays.  The  younger 
pupils  have  picture  visits  on  Saturday  afternoons  escorted  by  the 
Children’s  Attendants.  Five  Church  of  England  pupils  are  in  St. 
Michael’s  Church  Choir,  and  attend  evening  practice,  and  our  Roman 
Catholic  pupils  still  serve  and  answer  Mass.  The  school  is  in  good  heart 
and  the  liaison  with  our  kindly  village  folk  is  a  joy  to  all  who  live  here. 

“It  is  gratifying  to  record  the  efforts  of  the  Staff  with  our  enuretic 
pupils.  In  January,  1958,  we  had  22  cases,  and  13  pupils  have  now  been 
permanently  removed  from  that  list — sure  proof  of  greater  emotional 
stability  and  success  of  routine  training  in  habits  of  hygiene. 

“Greater  liaison  between  home  and  school  has  been  fostered,  and 
there  is  now  a  private  ’bus  service  on  the  first  Sunday  in  each  month 
which  brings  parents  and  pupils  together  for  a  longer  happy  reunion  and 
enables  Staff  to  discuss  home  background  pictures  of  difficulties.  This 
has  been  greatly  appreciated. 

“We  have  had  regular  concert  visits  from  the  Lancaster  Rotary  Club, 
which  have  been  thoroughly  enjoyed.  Ex-pupils  continue  to  visit  from 
far  and  wide,  and  speak  with  great  joy  of  happy  school  days  at 
Crookhey. 

“No  report  of  1958  would  be  complete  without  a  sincere  word  of 
thanks  to  a  hard-working  and  loyal  Staff,  both  teaching  and  domestic. 
Since  my  arrival  in  July  it  has  been  a  source  of  great  happiness  and 
inspiration  to  me  to  witness  the  unstinted  efforts  given  by  all.  Our 
isolation  often  presents  serious  travel  difficulties  and  this  does  not 
facilitate  fostering  out-of-school  recreational  and  social  contacts,  which 
are  so  essential  to  the  Staff  of  a  Residential  School.  That  they  willingly 
accept  our  beautiful  environs  in  spite  of  its  remoteness  shows  their 
sincerity  of  approach  to  our  manifold  problems. 
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“Our  thanks  are  also  extended  to  the  Administrative  Officers  of  the 
Committee  for  kindly  help  and  assistance  throughout  the  year,  and  to 
the  Chairman  and  Members  of  the  Special  Schools  Sub-Committee  for 
a  sincere  interest  in  all  facets  of  our  work  here.” 

131.  Miss  M.  F.  Shorten,  Head  Mistress  of  Beechwood  School, 
reports :  — 

“The  main  event  of  the  year  took  place  in  February  when  the  Day 
School  was  officially  opened  by  Sir  Ronald  Gould,  General  Secretary  of 
the  National  Union  of  Teachers,  in  the  presence  of  a  very  large  gather¬ 
ing  of  civic  officials,  guests  and  parents.  It  was  a  very  happy  occasion, 
expertly  planned  to  the  last  detail.  As  the  Director  laughingly  boasted: 
Arrangements  were  even  made  for  the  tide  to  be  in  to  show  off  the 
school  to  the  best  advantage  in  its  riverside  setting!  The  school  was  not 
in  session  that  day  but  was  represented  by  a  small  group  of  the  resident 
girls  who  also  very  ably  carried  out  the  task  of  handing  round  refresh¬ 
ments  to  the  guests. 

“The  average  number  of  children  on  roll  during  the  year  was  233  and 
the  average  attendance  was  87  per  cent. 


“The  changes  of  school  population  consisted  of: — 


Day  Scholars 

Resident 

Total 

Boys 

Girls 

Girls 

Admitted  ...  ...  . 

22 

10 

20* 

52 

Left — Age  limit 

— 

3 

16 

19 

Transferred  to  Day  Special  Schools 

8 

2 

5 

15 

Transferred  to  Boarding  Special  Schools  ... 

2 

1 

— 

3 

De-ascertained 

2 

3 

3 

8 

Withdrawn — ineducable  . 

2 

1  1 

2 

4 

*14  from  Thingwall  Boarding  Special  School. 


“The  health  of  the  children  during  the  year  was  very  good.  Since 
May,  when  the  School  Medical  Officer  commenced  weekly  visits,  every 
child  in  the  Junior  School  was  medically  examined.  Almost  all  parents 
were  present,  and  with  very  few  exceptions  they  expressed  satisfaction 
and  appreciation.  School  leavers  were  also  examined  and  tested  where 
necessary,  also  children  who  had  been  recommended  for  de-ascertainment 
or  withdrawal.  These  weekly  visits  have  proved  invaluable. 


94 


“Most  helpful,  too,  have  been  the  home  visits  by  the  School  Nurse 
who  reports  that  only  in  about  5  per  cent  of  the  homes  has  there  been 
any  sign  of  neglect.  In  these  few  cases  a  marked  improvement  in 
adequacy  of  clothing  and  more  regular  attendance  has  resulted. 

“It  is  interesting  to  note  that  there  has  been  no  deterioration  whatso¬ 
ever  in  the  general  health  of  the  residents  since  attending  the  day  school. 
There  has  not  been  one  case  of  infectious  disease  during  the  year  and 
incidence  of  minor  throat  infections,  etc.,  has  remained  at  a  low  level  as 
in  previous  years. 


“The  children  took  part  very  successfully  in  all  the  Special  Schools 
events  during  the  Summer  Term —  folk  dancing,  swimming  and  sports. 
The  Intermediate  Girls  Athletics  Trophy  Certificate  was  very  proudly 
d  brought  back  from  the  latter  event  and  now  hangs  in  a  place  of  honour 
in  the  Entrance  Hall.  140  boys  and  girls  attended  the  swimming  baths 
throughout  the  year.  34  proficiency  certificates  were  obtained  until  their 
issue  was  for  some  reason  discontinued. 


“In  June  a  party  of  35  junior  boys  and  girls  spent  a  fortnight  at 
Colomendy.  In  spite  of  very  disappointing  weather  it  was  a  most  enjoy¬ 
able  and  valuable  experience  for  them. 


“The  year  ended  with  a  splendid  concert  given  by  the  whole  school 
and  an  operetta,  very  well  performed,  by  the  resident  girls. 
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Altogether  it  has  been  a  very  successful  year.  Many  of  the  ‘school 
failures’  who  came  from  the  ordinary  schools  have  for  the  first  time 
experienced  a  sense  of  achievement  and  a  growing  feeling  of  self  con¬ 
fidence.  Our  innumerable  visitors  have  been  quick  to  note  the  happy 
atmosphere  of  the  school.  All  this  would  have  been  impossible  without 
the  untiring  efforts  of  the  whole  staff  whose  excellent  team  work  and 
!  sympathetic  understanding  of  the  educationally  sub-normal  child  deserves 
the  highest  praise. 
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132.  The  following  ‘approved’  Medical  Officers  for  the  ascertainment 
and  supervision  of  educationally  sub-normal  pupils  have  the  following 
interesting  observations  to  make  upon  this  aspect  of  their  work: — 

Dr.  C.  S.  Ellams  states: — “My  happiest  experience  in  Day  Special 
Schools  for  Educationally  Sub-Normal  children  is  to  see  the  complete 
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volte-face  of  so  many  parents.  Having  tried  every  argument  in  verbal 
persuasion  in  the  office,  when  the  child  is  first  ascertained — often  leaving 
the  parent  still  bitterly  resentful  of  Day  Special  Schools — it  is  a  pleasure 
to  meet  the  same  parent  at  a  routine  medical  inspection  at  the  school, 
after  the  child  is  happily  settled  in;  it  is  quite  astounding  how  the  most 
resentful  parent  often  becomes  the  most  appreciative  of  all  the  school 
is  doing  to  benefit  their  child. 

“I  have  come  to  expect  more  mild  postural  defects  in  Educationally 
Sub-Normal  special  school  children  than  in  ordinary  school  pupils;  this 
is  possibly  due  to  acute  embarrassment  at  a  physical  maturity  which  is 
not  matched  by  parallel  mental  and  social  maturity,  or  is  possibly  just 
an  expression  of  the  shy,  timid,  rather  withdrawn  personality  so  many 
of  these  children  show. 

“The  general  health  and  parental  care  continues  to  improve  steadily.” 

Dr.  G.  E.  McConkey  states: — “At  Educationally  Sub-Normal  Schools, 
the  gain  in  confidence  is  to  me  the  striking  thing  about  the  children.” 

Maladjusted  Pupils 

133.  There  were  30  boys  in  the  Aymestrey  Court  Residential  School 
for  Maladjusted  Boys  and  of  these  3  boys  were  from  the  areas  of  other 
Education  Authorities.  There  were  also  7  Liverpool  boys  and  6  Liver¬ 
pool  girls  in  voluntary  schools  for  maladjusted  pupils. 

During  the  year  there  were  15  new  admissions  and  18  boys  were 
discharged  from  schools  for  maladjusted  pupils. 

134.  Dr.  M.  C.  Andrews,  the  Medical  Officer  in  charge  at  Aymestrey 
Court  School,  reports:  — 

“At  the  end  of  the  Autumn  term,  1958,  the  school  was  working  up  to 
its  full  complement,  all  the  boys  being  drawn  from  the  Liverpool 
Authority  and  neighbouring  areas  of  Bootle,  Blackpool  and  Douglas. 
The  ages  ranged  from  8  to  15  years,  and  the  duration  of  stay  from  a 
few  weeks  to  four  years.  Twelve  boys  had  been  in  residence  for  one 
year  or  less,  and  fourteen  were  in  their  second  year,  while  two  pupils 
who  had  been  residents  for  10  and  12  terms  were  discharged  in 
December. 
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“At  the  end  of  the  Summer  term,  we  said  farewell  to  the  Head  Master, 
who  had  been  at  the  school  since  its  inception  in  1949.  Much  is  owed 
to  Mr.  Carman  for  his  influence  on  the  school  in  its  early  formative 
years,  and  we  wish  him  and  his  family  every  success  in  their  new  venture. 

“In  September  Mr.  and  Mrs.  Heaney  were  welcomed  as  Head  Master 
and  Matron,  and  it  is  hoped  that  they  will  enjoy  their  new  work  at 
Aymestrey  Court  to  the  full. 

“In  recent  weeks  extensive  redecoration  was  carried  out  to  the 
interior  of  the  building,  which  made  a  vast  improvement.  Unfortunately 
the  problem  of  lack  of  space  for  play,  both  inside  the  premises  and  in 
the  grounds,  still  remains.” 

135.  Mr.  B.  Heaney,  Head  Master,  of  Aymestrey  Court  School, 
reports: — 

“The  past  year  at  Aymestrey  Court  has  been  a  quiet  one  of  steady 
plodding,  without  radical  changes,  and  the  significant  alterations  in 
staffing  are  an  increase  of  one  teacher,  making  the  average  size  class 
1\  boys,  and  of  course,  a  new  headmaster.  The  children’s  general  health 
has  been  good,  the  only  serious  cases  of  illness  being  two  of  chicken-pox 
and  one  of  appendicitis.” 

136.  During  the  year  under  review  “case  conferences”  were  inaugura¬ 
ted  at  this  school  and  are  proving  very  successful.  Not  only  is  the 
treatment  of  the  boy  in  the  school  important  but  often  of  even  more 
importance  is  the  work  necessary  in  the  home  from  which  he  came.  The 
case  conferences  enable  the  persons  concerned  in  the  treatment  in  school 
and  home,  to  work  in  unison. 

137.  In  the  reports  of  the  Psychiatrists  under  the  heading  “Child 
Guidance”  the  known  need  for  more  educational  provision  for  mal¬ 
adjusted  pupils  is  stressed.  It  is  becoming  practically  impossible  to 
obtain  accommodation  for  maladjusted  girls.  The  site  of  the  Aymestrey 
Court  School  is  inadequate  for  a  residential  school.  The  needs  of  the 
Authority  would  be  met  by  the  provision  of  a  mixed  day  school  for 
maladjusted  pupils,  by  transferring  the  boys  to  a  hostel  in  more  suitable 
premises  and  the  using  of  Aymestrey  Court  as  a  hostel  for  maladjusted 
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girls.  This  plan  would  provide  special  school  provision  for  those  pupils 
who  require  such  provision  and  allow  other  children  to  go  to  the  appro¬ 
priate  ordinary  school. 

The  hostels  would  provide  residential  accommodation  for  both  the 
short  and  long  stay  cases. 

138.  The  accommodation  at  the  Child  Guidance  Centre,  Falkner 
Square,  is  over-crowded  and  does  not  allow  necessary  additions  to  the 
staff.  Efforts  have  been  made  over  a  number  of  years  to  find  a  better 
building.  At  the  time  of  writing  this  report  some  accommodation  in 
Lime  Street  is  under  consideration.  If  this  plan  matures  it  can  only  be 
considered  as  a  temporary  solution.  It  would  appear  that  consideration 
will  need  to  be  given  to  the  building  of  a  suitable  clinic  in  a  central 
location.  In  the  same  building  sufficient  space  could  be  provided  to 
include  a  speech  clinic,  which  is  a  most  desirable  provision  for  the 
treatment  of  certain  types  of  speech  defects. 

Speech  Therapy 

139.  Mr.  W.  G.  Good,  Senior  Speech  Therapist,  reports: — 

“In  October  the  five  Speech  Clinics  took  part  in  the  ‘Open  Week’ 
celebrations  to  mark  the  50th  Anniversary  of  the  School  Health  Service, 
and  it  is  pleasing  to  report  that  much  interest  was  shown  in  Speech 
Therapy.  Apart  from  the  obvious  advantage  of  therapists  and  teaching 
staff  meeting  each  other  personally,  it  was  useful  for  therapists  to  gain 
first  hand  knowledge  of  teachers’  views  and  opinions  about  Speech 
Therapy.  Whilst  many  teachers  understood  the  role  Speech  Therapy 
played  in  the  Service,  there  were  a  considerable  number  who  did  not 
clearly  understand  the  scope  and  aims  of  the  profession. 

“The  ‘Open  Week’,  therefore,  provided  an  excellent  opportunity  to 
clarify  the  situation  and  judging  from  the  opinions  expressed  by  teachers 
it  helped  them  to  appreciate  more  fully  the  work  undertaken  by  the 
Speech  Clinics. 

“School  Visits  are  undertaken  by  all  therapists  and  it  is  felt  these 
prove  invaluable  in  explaining  the  scope  of  Speech  Therapy,  but  it  is 
impossible  to  visit  all  schools  and  follow-up  every  individual  speech 
case. 
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“Liaison  between  Speech  Therapists  and  teaching  staff  is  necessary  if 
the  Speech  Clinics  are  to  function  efficiently.  A  speech  defect  can  never 
be  treated  merely  as  a  defect  of  speech,  because  the  defect  is  symptomatic 
of  a  deeper  problem  associated  with  lack  of  intellect,  physiological 
disorders  and  emotional  disturbances.  The  Therapist  essentially  needs 
to  consider,  therefore,  the  personality  of  the  speech  defective  child.  It  is 
easy  to  appreciate  that  an  objective  report  on  the  child’s  personality  from 
the  teacher  is  invaluable  to  the  Speech  Therapist.  Speech  Therapists 
observe  and  treat  clinically  and  are  unable  to  have  the  opportunity  of 
observing  the  chlid’s  speech  and  behaviour,  outside  the  scope  of  the 
clinic. 


“It  is  this  objective  report  that  is  of  invaluable  assistance  to  the 
therapist  when  diagnosing  and  planning  treatment. 


SPEECH  THERAPY  STATISTICS  FOR  THE  YEAR  1958 


Defect 

Boys 

Girls 

Total 

Dyslalia . 

111 

59 

170 

Stammering  .  ...  . 

103 

28 

131 

Stammering  and  Dyslalia  .  . 

5 

3 

8 

Dysarthria  ...  . 

4 

1 

5 

Partial  Deafness 

3 

— 

3 

Cerebral  Palsy  . 

9 

9 

18 

Cleft  Palate  . 

9 

2 

11 

Total  . 

244 

102 

346 

“The  above  figures  illustrate  the  total  number  of  cases  that  received 
treatment  during  the  year  1958.  89  new  cases  were  admitted  for  treat¬ 

ment  and  49  cases  were  discharged  as  having  acquired  normal  speech. 
In  addition  to  this  8  cases  were  discharged  for  non-attendance,  7  cases 
attained  school  leaving  age,  2  cases  left  the  district  and  2  cases  were 


transferred  to  Child  Guidance  Centre. 


“Screening,  with  a  view  to  selecting  the  cases  most  urgently  requiring 
Speech  Therapy,  continued  during  the  year  and  a  total  of  392  cases  were 
seen. 


“In  September  and  October,  Miss  Mair  Jones  and  Mrs.  A.  Donohue 
commenced  their  duties  with  the  Service  and  Mrs.  R.  Goodwins  left  to 
take  up  a  post  elsewhere  in  November. 


99 


“The  present  number  of  Speech  Therapists  employed  in  the  Service  is 
4,  although  the  establishment  is  5.  It  is  hoped  to  secure  the  services  of 
another  Speech  Therapist  early  in  1959. 

“During  the  year  a  new  Speech  Clinic  was  established  at  Norris  Green 
and  new  premises  were  opened  for  Speech  Therapy  at  Walton  Clinic. 
A  weekly  session  of  speech  therapy  is  now  carried  out  at  the  Margaret 
Beavan  Open-Air  School.  There  are  now  5  speech  clinics  established 
throughout  the  City,  and  in  addition  to  the  session  held  at  the  Margaret 
Beavan  School,  2  weekly  sessions  of  speech  therapy  are  carried  out  at 
Greenbank  Children’s  Rest  School  for  treatment  of  some  of  the  children 
suffering  from  cerebral  palsy.” 

Home  Teaching 

140.  Mr.  C.  Holroyde,  the  Adviser  for  Special  Schools,  reports:  — 

“There  are  a  number  of  children  in  the  City  who  are  unable  to  attend 
school  because  of  ill-health.  For  them  the  Liverpool  Education  Com¬ 
mittee  has  provided  a  Home  Teaching  Service.  At  the  moment  there 
are  four  full-time  teachers  and  one  part-time  teacher  in  the  Home 
Teaching  Service.  The  extra  teachers  have  been  appointed  so  that, 
where  advisable,  more  than  one  lesson  can  be  given  to  selected  children 
during  the  week.  At  all  times  there  is  the  closest  co-operation  between 
the  teachers  and  the  parents.  The  teachers  encourage  the  parents  to 
take  an  active  part  in  the  education  of  their  children  so  that  they  are  in 
a  position  to  supervise  the  children’s  work  between  the  visits  of  the 
teachers.  The  results  achieved  have  been  most  encouraging,  and  examples 
of  the  children’s  work  have  been  exhibited  at  the  Liverpool  Show  and 
the  Special  Schools  Biennial  Conference  in  September  1958. 

“A  full-time  teaching  service  is  also  maintained  at  the  Child  Guidance 
Centre  and  these  two  teachers  do  a  great  deal  towards  rehabilitating 
children  who  have  special  emotional  difficulties. 

“As  a  result  of  the  excellent  teaching  received  some  of  the  children 
have  been  able  to  take  their  places  in  the  ordinary  schools  and  in  the 
Special  Schools.  Several  of  the  children  made  educational  visits  during 
the  year  and  their  teachers  transported  several  to  schools  so  that  they 
could  take  part  in  the  Christmas  and  other  activities.  These  children, 
who  are  so  cut  off  from  normal  living,  are  encouraged  to  mix  as  much 
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as  possible  with  other  children.  Our  thanks  must  be  extended  to  the 
Red  Cross  for  arranging  an  outing  to  Southport  and  also  for  arranging 
pantomime  outings  for  the  children.  We  should  also  like  to  thank 
Mr.  John  Moores  and  Mr.  Cregeen  for  their  interest  and  gifts  of  parcels 
for  the  Home  Teaching  cases. 

“The  teachers  must  be  congratulated  on  their  devotion  to  their  work. 
The  work  is  individual  and  interesting,  but,  at  the  same  time,  the 
teachers  are  very  cut  oil  from  the  main  stream  of  education  and  from 
the  normal  contacts  which  are  enjoyed  by  others  in  the  profession.  The 
Home  Teachers  make  a  full  report  on  each  child  during  their  fortnightly 
visits  to  the  Education  Offices.  This  year  the  Home  Teachers  have  taken 
some  very  interesting  cases,  e.g.,  children  studying  for  General  Certificate 
of  Education,  and  two  blind  children.” 

141.  Many  of  the  children  receiving  home  teaching  would  greatly 
benefit  if  an  Occupational  Therapist  were  appointed  to  visit  their  homes 
and  guide  them  in  occupational  pursuits. 

Medical  and  Dental  Arrangements 

142.  The  routine  medical  examinations  and  the  general  medical  care 
of  the  special  schools  outside  Liverpool  are  carried  out  by  local  medical 
practitioners  whilst  both  specialist  and  dental  treatment  are  provided 
either  under  the  Local  Authority’s  arrangements,  or,  in  a  few  instances, 
by  special  arrangements  made  in  the  areas. 

All  the  medical  and  dental  facilities  of  the  School  Health  Service  are 
available  for  the  special  school  children. 

Medical  treatment  under  the  Authority’s  schemes  was  carried  out  as 
follows :  — 

Defective  Vision  ...  ...  ...  ...  ...  ...  375 

Tonsils  and  Adenoids  ...  ...  ...  ...  ...  29 

Aural  conditions  ...  ...  ...  ...  ...  ...  53 

whilst  children  suffering  from  minor  ailments  were  treated  at  the  schools. 

The  following  table  shows  the  work  carried  out  by  the  dental  staff  of 
the  School  Health  Service  at  the  Special  Schools :  — 
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Number  of  inspection  sessions 
Number  of  treatment  sessions 
Total  number  of  sessions 


TABLE  4. 


10 


Number  of  children  inspected  ... 

Number  of  children  requiring  treatment 

School  Nurses  and  Special  Schools 

143.  Miss  Snoddon,  the  Superintendent  School  Nurse,  reports:- — 

“The  Special  School  Nurses  have  continued  to  spend  approximately 
50  per  cent  of  their  time  to  making  Home  Visits,  particularly  for 
non-attendance  at  school. 

“Children  are  absent  from  school  for  various  reasons,  but  often  the 
parents  are  either  indifferent  or  alternatively  over-protective. 

“Because  of  the  geographical  location  of  these  visits,  they  not  only 
take  longer,  but  more  time  is  usually  spent  with  each  parent,  as  the  home 
conditions  can  play  a  significant  part  with  all  handicapped  children. 

“The  Special  School  Nurses  also  work  in  liaison  with  the  Almoners 
at  the  various  hospitals,  who  are  always  very  helpful. 

“The  Special  School  Nurses  continue  to  carry  out  remedial  treatment 
in  the  Physically  Handicapped  and  Open-Air  Schools,  and  this  particular 
duty  is  increasing. 

‘T  would  again  like  to  comment  on  the  very  satisfactory  relationships 
which  prevail  between  the  Head  Teachers  and  the  Nurses  in  all  the 
Special  Schools.” 

A  Special  School  Nurse,  in  her  report  relating  to  delicate  pupils, 
comments :  — 

“Apart  from  the  few  problem  families  the  parents  are  most  co-opera¬ 
tive  and  welcome  the  Nurse’s  visit  to  discuss  any  problems  which  may 
occur. 

“With  a  small  number  of  exceptions  the  parents  are  very  happy  to 
have  their  child  who  is  delicate  attend  a  Special  School. 


18 

28 

...  893 

...  449 

(49-3%) 
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The  ones  who  object  are  often  unco-operative  parents  who  do  not 
wish  to  be  interfered  with  or  advised.  Often  these  children  are  amongst 
the  debility  and  sub-nutrition  category. 

“Where  necessary,  advice  is  given  regarding  postural  drainage  and 
exercises,  also  a  check  is  kept  regarding  hospital  visits  and  absences  due 
to  ill-health. 


“I he  number  of  children  now  on  postural  drainage  is  26,  the  number 
on  exercises  68.” 

The  same  Nurse  in  regard  to  children  in  a  Special  School  for 
Educationally  Sub-normal  Pupils,  states:  — 

"The  parents  are  always  pleased  to  discuss  the  educational  progress 
of  their  children  and  find  many  minor  behaviour  problems  cease  to 
exist  after  a  time  in  the  company  of  other  children  who  are  similarly 
retarded. 

“Many  parents  seem  unaware  of  the  fact  that  children  remain  at 
Special  Schools  until  sixteen  years  of  age.  It  is  helpful  to  inform  them 
of  this  fact  at  an  early  date,  then  attendance  in  many  cases  is  improved 
between  the  age  of  fifteen  and  sixteen  years.  Some  still  remain  resistant.” 

Another  Special  School  Nurse  draws  attention  to  the  existence  of 
individual  cases  of  malnutrition,  she  states:  — 

“There  still  is  gross  poverty  in  some  homes.” 

EMPLOYMENT  OF  HANDICAPPED  YOUNG  PEOPLE 

144.  Mr.  W.  Duncan,  the  Superintendent  of  the  Youth  Employment 
Bureau,  has  given  the  following  report:  — 

“In  order  that  as  many  as  possible  of  the  boys  and  girls  in  the  City 
who  lack  normal  physique  or  intelligence  may  take  their  place  in  the 
community  as  wage  earners,  a  Special  Section  of  the  Youth  Employment 
Bureau  is  devoted  to  the  needs  of  all  boys  and  girls  leaving  Special 
Schools  or  pupils  from  other  schools  who,  by  reason  of  handicap,  may 
need  extra  help  and  care  in  the  selection  of  a  suitable  occupation. 
Experience  over  the  last  thirty  years  shows  that  by  means  of  careful 
guidance  by  a  Specialist  Officer  with  the  co-operation  of  medical  officers, 
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heads  of  schools,  employers  and  parents,  the  large  majority  of  handi¬ 
capped  young  people  can  be  successfully  placed  in  employment  that  will 
enable  them  to  experience  the  pride  of  achievement.  During  the  year 
under  review  the  closest  co-operation  was  maintained  between  the  School 
Health  Service  and  the  Bureau  not  only  on  behalf  of  the  handicapped 
but  for  all  young  people. 

“A  total  of  610  handicapped  young  people  (357  boys  and  253  girls) 
have  been  given  help  and  advice  through  the  Special  Section  of  the 
Bureau  during  the  past  twelve  months.  Some  were  much  more  severely 
handicapped  than  others  and  a  wide  spread  of  disabilities  was  involved 
ranging  from  the  slightly  backward  and  the  delicate  to  those  with 
multiple  disabilities  such  as  a  combination  of  epilepsy  and  heart  disease 
or  deafness  and  partial  sight. 

“As  could  be  expected  the  lessening  demand  for  young  workers  has 
reacted  fairly  sharply  on  the  ease  with  which  suitable  openings  could  be 
found  for  the  boy  or  girl  who,  because  of  a  handicap,  is  less  acceptable 
to  employers.  In  spite  of  this  difficulty,  however,  a  total  of  487  vacancies 
(280  for  boys  and  207  for  girls)  have  been  filled  through  this  section  of 
the  Bureau — some  of  these  were  in  simple  routine  tasks  in  keeping  with 
the  limited  abilities  of  the  young  people  concerned,  but  others  were  of 
an  interesting  and  progressive  nature. 

“Although  whenever  practicable  handicapped  boys  and  girls  are  placed 
direct  into  employment  in  the  normal  way,  for  some  it  has  been  possible 
to  arrange  for  courses  of  training  under  the  provisions  of  the  Disabled 
Persons  (Employment)  Act,  in  order  to  improve  the  prospects  of  obtain¬ 
ing  suitable  employment.  Two  boys,  one  handicapped  by  osteomyelitis, 
the  other  by  obesity,  were  admitted  for  courses  of  commercial  training 
at  the  College  of  Commerce  and  three  girls,  two  with  chest  disabilities 
and  one  a  spastic,  were  also  admitted  to  the  College  for  training  as 
shorthand-typists.  A  totally  deaf  girl  who  had  attended  a  local  grammar 
school  was  accepted  for  training  as  a  calculating  machine  operator.  In 
addition  to  these,  courses  at  a  residential  industrial  rehabilitation  centre 
were  arranged  for  two  boys  handicapped  by  tuberculosis,  a  boy  with 
osteomyelitis  and  a  girl  with  spastic  paralysis.  A  partially  sighted  girl 
who  since  leaving  school  qualified  for  admission  to  the  Blind  Register 
was  sent  to  America  Lodge,  Torquay,  to  assist  in  assessing  her  capacity 
for  training. 
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“During  the  year,  a  further  survey  of  progress  in  employment  by  one 
particular  group  of  handicapped  has  been  made.  On  this  occasion 
the  enquiry  was  devoted  to  the  employment  histories  of  a  group  of  83 
young  people  handicapped  by  epilepsy  who  had  been  in  contact  with  the 
Bureau  during  the  three-year  period  ended  31st  July,  1957.  Ten  of  these 
young  people  could  not  be  traced  owing  to  the  change  of  address,  etc., 
but  of  the  remaining  73,  50  (24  boys  and  26  girls)  were  settled  in 
employment.  Seventeen  (8  boys  and  9  girls)  were  unemployed,  4  boys 
had  been  admitted  to  epileptic  colonies  or  mental  hospitals,  and  2  girls 
had  married  and  were  occupied  in  their  homes. 

“There  was  found  to  be  evidence  of  temperamental  instability  in  about 
one-third  of  the  young  people  in  the  group  and  whilst  some  of  the  less 
severely  handicapped  lead  a  normal  social  life,  mixing  freely  with  other 
boys  and  girls,  many  of  the  more  severely  handicapped  were  definitely 
poor  mixers  and  seemed  to  spend  their  free  time  largely  in  the  home  or 
cinema.  Three  of  the  boys  were  already  attending  a  club  and  leatherwork 
class  for  epileptics  recently  inaugurated  by  the  Liverpool  Council  of 
Social  Service  and  others  expressed  interest  when  particulars  were  given 
to  them. 

“Some  instances  came  to  light  of  employers  who  had  proved  to  be 
extremely  tolerant  and  sympathetic  towards  epileptic  workers,  but  it 
must  be  admitted  that  the  majority  of  employers  are  found  to  be 
reluctant  to  engage  them.  There  is  still  felt  to  be  a  real  need  for 
provision  of  employment  under  sheltered  conditions  in  order  that  young 
people  suffering  from  frequent  or  severe  epileptic  attacks  may  be  able  to 
follow  regular  employment  free  from  strain  and  fear  of  dismissal.” 
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MINISTRY  OF  EDUCATION 


Appendix  A. 


MEDICAL  INSPECTION  AND  TREATMENT 
RETURN  FOR  THE  YEAR  ENDED  31st 

DECEMBER,  1958 


Number  of  pupils  on  registers  of  maintained  and  assisted  primary  and 
secondary  schools  (including  nursery  and  special  schools)  in  January, 

1959  as  in  Form  7,  7M  and  7N  Schools  .  133,947 

PART  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  AND  ASSISTED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND 

SPECIAL  SCHOOLS) 


TABLE  A— PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

No.  of  Pupils 
Inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisfy 

^CTORY 

Unsatis 

FACTORY 

No. 

(3) 

%of 

Col.  2 
(4) 

No. 

(5) 

%  of 

Col.  2 
(6) 

1954  and  later 

687 

685 

99-7 

2 

0-3 

1953 

4,977 

4,885 

98-1 

92 

1*9 

1952 

5,576 

5,501 

98-6 

75 

1-4 

1951 

907 

900 

99-2 

7 

0-8 

1950 

268 

268 

1000 

— 

— 

1949 

10,388 

10,090 

97-1 

298 

2-9 

1948 

438 

438 

1000 

— 

— 

1947 

10,261 

9,974 

97-2 

287 

2-8 

1946 

4,654 

4,493 

96-6 

161 

3-4 

1945 

269 

269 

100  0 

— 

— 

1944 

7,126 

6,960 

97-7 

166 

2-3 

1943  and  earlier 

3,761 

3,667 

97-5 

94 

2-5 

Total  . . . 

49,312 

48,130 

97-6 

1,182 

2-4 
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TABLE  B.— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 
MEDICAL  INSPECTIONS. 

(Excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups  Inspected 
(By  year  of  birth) 

(1) 

For  defective  vision 
(excluding  squint) 
(2) 

For  any  of  the  other 
conditions  recorded 
in  Part  II 
(3) 

Total  individual 
pupils 
(4) 

1954  and  later 

5 

116 

106 

1953 

52 

898 

829 

1952 

98 

955 

918 

1951 

38 

293 

260 

1950 

17 

195 

155 

1949 

886 

2,158 

2,560 

1948 

41 

439 

351 

1947 

1,173 

2,112 

2,748 

1946 

616 

1,208 

1,523 

1945 

31 

313 

239 

1944 

1,162 

1,301 

2,006 

1943  and  earlier 

624 

672 

1,101 

Total  ... 

4,743 

10.660 

12,796 

TABLE  C.— OTHER  INSPECTIONS. 


Number  of  Special  Inspections 

...  34,905 

Number  of  Re-inspections 

...  66,927 

Total 

...  101,832 

TABLE  D.— INFESTATION  WITH  VERMIN. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons 

(b)  Total  number  of  individual  pupils  found  to  be  infested  . 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  . 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944)  . 
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487,078 

15,453 

2,365 

145 


» * » 


PART  II 


DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

DURING  THE  YEAR. 


TABLE  A.— PERIODIC  INSPECTIONS. 


Periodic  Inspections 


Defect 


Code 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

No. 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

Skin  . 

84 

252 

129 

237 

305 

496 

518 

985 

5 

Eyes — 

(a)  Vision 

193 

230 

1,786 

498 

2,764 

1,205 

4,743 

1,933 

lb)  Squint 

609 

165 

371 

82 

1,116 

192 

2,096 

439 

(c)  Other 

27 

83 

25 

42 

70 

146 

122 

271 

6 

Ears — 

(«)  Elearing 

114 

75 

84 

74 

339 

309 

537 

458 

lb)  Otitis  Media 

76 

235 

79 

193 

132 

431 

287 

859 

(c)  Other 

10 

117 

26 

114 

42 

228 

78 

459 

7 

Nose  and  Throat . . . 

356 

1,231 

147 

609 

651 

2,469 

1,154 

4,309 

8 

Speech  . 

96 

273 

66 

88 

204 

367 

366 

728 

9 

Lymphatic  Glands 

28 

407 

3 

95 

42 

677 

73 

1,179 

10 

Heart  . 

34 

255 

50 

222 

34 

405 

118 

882 

11 

Lungs  . 

154 

566 

93 

526 

354 

1,451 

601 

2,543 

12 

Developmental — 

(a)  Hernia 

23 

115 

6 

33 

29 

167 

58 

315 

{b)  Other 

28 

91 

16 

155 

66 

346 

110 

592 

13 

Orthopaedic — 

(a)  Posture 

25 

57 

16 

155 

87 

389 

128 

601 

(b)  Feet  ... 

260 

443 

170 

354 

512 

753 

942 

1,550 

(c)  Other 

68 

100 

60 

134 

161 

285 

289 

519 

14 

Nervous  System — 

(a)  Epilepsy 

20 

31 

18 

31 

36 

66 

74 

128 

lb)  Other 

33 

67 

31 

94 

96 

325 

160 

486 

15 

Psychological — 

(a)  Development 

89 

88 

399 

157 

1,635 

640 

2,123 

885 

lb)  Stability 

20 

149 

31 

107 

107 

271 

158 

527 

16 

Abdomen  ... 

61 

464 

49 

213 

144 

1,039 

254 

1,716 

17 

Other  . 

47 

308 

104 

340 

263 

847 

414 

1,495 

TABLE  B.-  SPECIAL  INSPECTIONS 


Defect 
Code  No. 

(1) 

Defect  or  Disease 

(2) 

Special  Inspections 

Pupils  requiring 
Treatment 
(3) 

Pupils  requiring 
Observation 
(4) 

4 

Skin  . 

2,539 

72 

5 

Eyes — 

(a)  Vision  . 

1,027 

316 

(b)  Squint  . 

331 

82 

(c)  Other  . 

2,409 

30 

6 

Ears — 

(a)  Hearing  . 

120 

74 

( b )  Otitis  Media  . 

338 

67 

(c)  Other  . 

1,221 

47 

7 

Nose  and  Throat . 

207 

321 

8 

Speech  . 

125 

174 

9 

Lymphatic  Glands  . 

8 

65 

10 

Heart  . 

20 

132 

11 

Lungs  . 

60 

258 

12 

Developmental — 

(a)  Hernia  . 

3 

12 

(b)  Other  . 

5 

39 

13 

Orthopaedic — 

(a)  Posture  . 

13 

45 

(b)  Feet . 

113 

93 

(c)  Other 

37 

45 

14 

Nervous  System — 

(a)  Epilepsy  . 

12 

17 

(b)  Other  . 

20 

88 

15 

Psychological — 

(a)  Development  . 

356 

212 

(b)  Stability 

67 

105 

16 

Abdomen  ... 

50 

197 

17 

Other  .  . 

22,083 

216 

110 


PART  III 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 

TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


External  and  other,  excluding  errors  of  refraction  and  squint  . . . 

Errors  of  refraction  (including  squint) . 

Total 

Number  of  pupils  for  whom  spectacles  were  prescribed 

Number  of  cases 
known  to 

have  been  dealt  with 

2,374 

12,662 

15,036 

7,969 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 

Number  of  cases 
known  to 

have  been  dealt  with 

Received  Operative  Treatment — 

(a)  for  diseases  of  the  ear . 

153 

(b)  for  adenoids  and  chronic  tonsilitis  . 

250 

(c)  for  other  nose  and  throat  conditions  ...  . 

96 

Received  other  forms  of  treatment  . 

1,582 

Total 

2,081 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids 

(a)  in  1958 

14 

(b)  in  previous  years  ...  . 

226 

TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Number  of  cases 

known  to 

have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments 

2,677 

(b)  Pupils  treated  at  school  for  postural  defects  . 

— 

Total 

2,677 

TABLE  D.— DISEASES  OF  THE  SKIN. 
(Excluding  uncleanliness,  for  which  see  Table  D  of  Part  I.) 


Number  of  cases 

known  to 

have  been  treated 

Ringworm — 

(a)  Scalp 

3 

( b )  Body  . 

31 

Scabies 

200 

Impetigo  •••  •••  •••  ••• 

543 

Other  skin  diseases 

1,741 

Total 

2,518 

TABLE  E.— CHILD  GUIDANCE  TREATMENT. 


Pupils  treated  at  Child  Guidance  Clinics  . 

Number  of  cases 
known  to 
have  been  treated 

843 

TABLE  F.— SPEECH  THERAPY. 

Pupils  treated  by  speech  therapists  . 

Number  of  cases 
known  to 
have  been  treated 

346 

TABLE  G.— OTHER  TREATMENT  GIVEN. 


Number  of  cases 

known  to 

have  been  dealt  with 

(a)  Pupils  with  minor  ailments  ... 

21,985 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements . 

915 

(c)  Pupils  who  received  B.C.G.  vaccination 

6,736 

{d)  Other  than  {a),  (b)  and  ( c )  above. 

Please  specify: 

Heart  . 

94 

Total  (a) — ( d )  ... 

29,730 
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PART  IV 


DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: — 


(a)  At  Periodic  Inspections  . 

( b )  As  Specials . 

82,3641 
3,078  J 

>  Total  (1) 

•  •  • 

85,442 

(2) 

Number  found  to  require  treatment 

•  •  • 

•  •  •  M  • 

•  •  • 

61,549 

(3) 

Number  offered  treatment  . 

•  •  • 

•  •  •  •  •  • 

•  •  • 

46,312 

(4) 

Number  actually  treated . 

•  •  • 

•  •  •  •  •  • 

•  •  • 

18,249 

(5) 

Number  of  attendances  made  by  pupils  for  treatment,  including  those 

recorded  at  11  (h)  . 

... 

•  *  •  •  •  • 

•  •  • 

33,810 

(6) 

Half  days  devoted  to : 

(a)  Periodic  (School)  Inspection 

( b )  Treatment . 

6461 
4,325  J 

-Total  (6) 

•  •  • 

4,971 

(7) 

Fillings: 

(a)  Permanent  Teeth  . 

(b)  Temporary  Teeth . 

14,7571 
512  J 

-Total  (7) 

•  •  • 

15,269 

(8) 

Number  of  Teeth  filled : 

(a)  Permanent  Teeth  . 

( b )  Temporary  Teeth . 

13,5141 
465  J 

■Total  (8) 

•  •  • 

13,979 

(9) 

Extractions : 

(a)  Permanent  Teeth  . 

(b)  Temporary  Teeth . 

9,1654 
14,233  J 

■Total  (9) 

•  •  • 

23,398 

(10) 

Administration  of  general  anaesthetics  for  extraction 

•  •  •  •  •  • 

•  •  • 

13,155 

(ID 

Orthodontics: 

(a)  Cases  commenced  during  the  year 

•  •  • 

•  •  • 

495 

( b )  Cases  carried  forward  from  previous  year 

•  •  • 

213 

(c)  Cases  completed  during  the  year  ... 

•  • . 

•  •  • 

127 

(i d)  Cases  discontinued  during  the  year 

•  •  • 

•  •  • 

9 

( e )  Pupils  treated  with  appliances 

•  •  • 

•  •  • 

528 

if)  Removable  appliances  fitted 

•  •  • 

•  •  • 

454 

(g)  Fixed  appliances  fitted  . 

•  •  • 

•  •  • 

94 

( h )  Total  attendances . 

... 

•  •  • 

2,983 

(12) 

Number  of  pupils  supplied  with  artificial  teeth  ... 

•  •  •  •  •  • 

•  •  • 

294 

(13) 

Other  operations: 

(a)  Permanent  teeth  . 

( b )  Temporary  teeth  . 

i.527j 

■Total  (13) 

•  •  ♦ 

1,527 
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Appendix  B. 

LIVERPOOL  EDUCATION  COMMITTEE. 


LIST  OF  SCHOOL  CLINICS  SHOWING  THE  TREATMENT  CARRIED  OUT 

INDICATED  THUS — X 


» 

Minor 

Ailments 

i 

Dental 

Defective 

Vision 

Ear,  Nose 

and  Throat 

Orthopaedic 

Paediatric 

Speech 

Child 

Guidance 

Remedial 

Teaching 

Balfour  Institute . 

X 

Belle  Vale  . 

X 

X 

Burlington  Street . . . 

X 

Carnegie,  Arrad  Street  . 

X 

X 

St.  Anne’s  School,  Christian  Street 

X 

Clifton  Street,  Garston  . 

X 

X 

X 

X 

X 

X 

X 

Croxteth  . 

X 

X 

Dingle  House  . 

X 

Dovecot  . 

X 

X 

X 

X 

X 

X 

Everton  Road  . 

X 

X 

X 

X 

X 

Falkner  Square 

(Child  Guidance  Centre) 

X 

X 

Fazakerley  . 

X 

X 

Harper  Street  . . . . 

X 

X 

High  Park  Street  . 

X 

Mill  Road  (Everton)  . . 

X 

Norris  Green  . . . 

X 

X 

X 

X 

North  Corporation  . 

X 

X 

X 

Northumberland  Street  . . 

X 

X 

X 

North  Way  . 

X 

. 

Old  Swan . 

X 

Speke  . . . 

X 

X 

Sugnall  Street  . 

X 

X 

X 

X 

15/17,  Upper  Parliament  Street  ... 

X 

Walton . 

X 

X 

X 

X 

X 

X 

X 

264,  Westminster  Road . 

X 

Westminster  Road 

Congregational  Church  Hall 

X 

Total  . 

17 

17 

8 

6 

4 

1 

5 

1 

5 

- - - —  - — ■  • 

114 


■ 


